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“  LUNCH  IS  SERVED  ”  AT  20,000  FEET  ! 

Stewardesses  of  B.O.A.C.  are  being  given  Instruction  in  Mothercraft  to  enable  them  to  Help  with 
Babies  during  Flight.  Here  is  One  of  them  during  Her  Training  at  the  County  Council’s  Park 
Lane  Day  Nursery,  Tottenham. 
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PREFACE 


To  the  Chairman,  Aldermen  and  Members  of  the  County  Council  of  Middlesex. 

Sir,  Ladies  and  Gentlemen, 

In  presenting  my  report  on  the  state  of  the  public  health  in  Middlesex  during  the  year  1954,  it 
is  indeed  a  cause  of  gratification  to  be  able  to  record  noteworthy  progress  in  practically  every  branch 
of  the  Health  Services  for  which  the  County  Council  is  responsible. 

The  crude,  or  true,  death  rate  again  showed  a  material  faU  below  the  previous  year’s  figure, 
9  •  4  as  compared  with  9  •  8  per  1,000.  When  adjusted  for  the  age  and  sex  distribution  of  the  population 
so  as  to  make  it  comparable  with  the  figure  for  England  and  Wales,  the  County  rate  becomes  ,9*9, 
which  stiU  remains  well  below  the  figure  for  the  whole  country,  namely,  11*3.  It  is  of  interest  to 
note  that  only  a  third  of  the  persons  who  died  were  under  65  years  of  age,  while  over  half  of  the 
remainder  had  survived  to  over  75. 

At  the  other  end  of  the  scale,  the  infantile  mortality  rate  achieved  a  new  low  record  by  entering, 
for  the  first  time,  the  ’teens.  The  deaths  of  children  under  one  year  of  age  amounted  to  only  18*8 
per  1,000  related  five  births,  as  compared  with  a  figure  of  29  for  the  country  as  a  whole.  The  infantile 
mortality  rate  now  approximates  closely  to  the  stillbirth  rate  (18*3).  There  is  no  doubt  that  a  large 
proportion  of  the  remaining  infant  deaths  are  attributable  to  the  same  causes  as  stillbirths  and  further 
improvement  in  the  incidence  of  both  conditions  is  to  be  looked  for  in  the  ante-natal  and  obstetric 
care,  in  the  widest  sense,  of  the  expectant  mother. 

Among  the  general  causes  of  death,  the  chief  improvement  is  apparent  in  the  case  of  the  respiratory 
diseases,  influenza,  pneumonia  and  bronchitis.  Diseases  of  the  heart  and  circulatory  system  and 
cancer,  on  the  other  hand,  showed  appreciable  rises.  To  some  extent  this  is  to  be  expected  for  these 
diseases  are  predominant  in  the  later  years  of  life,  and  accordingly  a  rising  average  age  of  death  is 
likely  to  be  accompanied  by  a  relative  increase  in  the  incidence  of  these  conditions.  Even  so,  many 
persons  who  are  still  of  working  age  fall  victims  prematurely  to  such  diseases  of  degeneration,  thus 
adding  to  the  serious  economic  repercussions  originating  from  the  rising  number  of  old  persons  in 
the  community. 

Particularly  disquieting  is  the  unabated  advance  in  the  prevalence  of  cancer  of  the  lungs,  deaths 
from  which  last  year  reached  four  figures,  practically  a  quarter  of  all  cancer  deaths,  the  great  majority 
being  in  males.  It  is  now  fairly  generally  recognised  that  excessive  smoking  is,  at  the  least,  a  major 
predisposing  factor  in  the  aetiology  of  cancer  of  the  lung.  It  is,  perhaps,  less  appreciated  that  there 
is  considerable  evidence  to  suggest  that  the  deleterious  effects  of  heavy  smoking  may  not  become 
manifest  until  many  years  later,  even  although  there  may  have  been  relative  abstention  from  tobacco 
during  the  intervening  period.  Thus,  it  may  well  be  living  in  a  fool’s  paradise  to  believe  that  it  will 
be  soon  enough  to  check  self-indulgence  when  middle-age  is  at  hand.  Every  effort  should  be  made, 
therefore,  to  bring  home  to  young  people  the  disadvantages,  alike  on  physiological  and  economic 
grounds,  of  smoking. 

In  the  preface  to  my  report  for  1953  I  referred  in  some  detail  to  the  various  causes  of  death 
from  violence,  and  remarked  upon  deaths  by  suicide  that  they  were  “  not  many  less  than  the  total 
killed  on  the  road  and  more  than  half  as  many  as  those  who  died  of  tuberculosis  ”.  In  1954  the 
number  of  suicides  rose  from  181  to  250,  an  increase  of  close  on  40  per  cent.,  and  in  the  economically 
vital  age  group  of  25-44  actually  the  second  most  frequent  single  cause  of  death.  Deaths  by  suicide 
now  materially  exceed  those  involving  motor  vehicles  (210)  and  are  approaching  the  total  for 
pulmonary  tuberculosis  (292),  and  amount  to  rather  more  than  1  per  cent,  of  the  total  deaths.  Such 
a  figure  must  surely  indicate  the  existence  of  widespread  stresses  which  should  not  go  un-noted  by 
those  who  have  any  sort  of  responsibility  for  the  shaping  of  our  social  structure. 

It  is  good  to  be  able  to  turn  to  a  brighter  picture  in  the  success  of  the  campaign  against  tuberculosis. 
Not  only  did  the  total  number  of  deaths  from  this  disease  (292  pulmonary  and  28  non-pulmonary) 
give  new  low  record  death  rates  of  0*13  and  0*01  per  1,000  of  the  population  respectively,  but  the 
number  of  new  pulmonary  cases  discovered  fell  by  15  per  cent.  The  net  result  was  a  reduction  from 
5  •  4  per  cent,  to  2  •  6  per  cent,  in  the  increase  over  the  previous  year  of  the  cases  on  chest  clinic  registers. 
As  has  been  explained  in  previous  reports,  for  some  time,  owing  to  the  remarkable  advances  which 
have  taken  place  in  the  treatment  of  tuberculosis,  the  death  rate  showed  a  tendency  to  faU  more 
rapidly  than  the  incidence  of  new  cases,  thus  producing  a  net  yearly  increase  in  the  number  of  persons 
known  to  be  suffering  from  tuberculosis  at  any  given  date. 
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Thus,  the  latest  figures  all  combine  to  suggest  that  the  present  trend  is  not  merely  towards  a  better 
prospect  of  cure  for  sufferers  from  the  disease  but  also  towards  a  gradual  diminution  in  its  prevalence 
in  the  community  at  large.  Provided  that  the  spread  of  infection  from  known  cases  is  satisfactorily 
controlled  by  the  early  admission  of  new  cases  to  hospital  and  their  adequate  supervision  subsequently 
by  chest  clinic  staffs,  there  is  good  reason  to  hope  that  this  trend  towards  a  reduction  in  incidence 
will  in  future  reveal  a  steadily  increasing  tempo. 

Only  one  major  detail  still  mars  the  picture  presented  in  Middlesex  by  the  tuberculosis  service 
in  general.  This  is  the  rate  of  rehousing  tuberculous  patients  and  their  families,  which  still  falls 
far  short  of  the  need,  and  shows  httle  sign  of  early  improvement.  Probably  no  single  factor  is  more 
responsible  for  the  spread  of  tuberculous  infection  than  overcrowded  living  conditions.  The  position 
naturally  tends  to  be  particularly  acute  in  Middlesex,  where  the  density  of  population  is  such  that 
the  possibihty  of  new  building  appears  to  be  approaching  saturation  point. 

Among  other  infectious  diseases,  poliomyelitis  is  very  much  in  the  public  eye.  It  is  satisfactory 
to  be  able  to  record  that  1954  showed  many  fewer  cases  (66)  than  in  any  year  since  the  period  of 
increased  prevalence  began  in  1947.  In  1953  there  were  nearly  four  times  as  many  cases,  with  27 
deaths,  as  compared  with  only  five  in  1954.  There  is,  however,  some  evidence  tending  to  associate 
warm,  fine  weather  with  a  rising  incidence  of  poliomyelitis,  and  it  would  be  unduly  optimistic  to 
attribute  the  good  record  of  1954  entirely  to  a  better  understanding  of  the  epidemiological  control 
of  the  disease. 

Eight  cases  of  diphtheria  occurred  in  1954  compared  with  4,  2  and  4  in  the  previous  three  years, 
and  there  was  one  death  of  a  boy  of  eleven  who  had  never  been  immunised.  However,  with  such 
small  numbers,  too  much  significance  should  not  be  attached  to  this  increase.  Of  much  more 
importance,  and  a  cause  for  reasonable  satisfaction,  is  the  considerable  increase  in  the  number  of 
children  under  15  immunised  during  the  year  (54,203,  as  against  50,076  in  1953). 

The  cases  of  dysentery  or  food  poisoning  reported  during  the  year  both  showed  increases. 
However,  practically  aU  the  cases  were  very  mild  and  it  is  certain  that  there  were  very  many  more 
which  were  not  reported  because  medical  aid  was  never  sought.  Thus,  it  is  difficult  to  be  sure 
whether  the  increase  in  the  number  of  cases  of  this  type  may  not  be  more  apparent  than  real. 

Cases  of  scarlet  fever,  whooping  cough  and  measles  all  showed  notable  reductions. 

The  fall  in  the  number  of  syphilis  cases  from  Middlesex  attending  venereal  disease  clinics  has 
continued  and  the  steep  rise  in  cases  of  gonorrhoea,  which  was  the  source  of  some  anxiety  in  1953 
fortunately  has  not  continued  and,  in  fact,  the  figure  for  1954  fell  below  that  for  1952. 

The  past  year  has  witnessed  considerable  developments  in  the  mental  health  services  provided 
by  the  County  Council.  On  the  institutional  side  I  am  glad  to  report  that  the  North  West 
Metropolitan  Regional  Hospital  Board  has  found  it  possible  to  provide  a  substantial  number  of  new 
places  at  Harperbury  Hospital  in  consequence  of  which  the  waiting  list  for  vacancies  in  the  mental 
deficiency  institutions  in  the  Board’s  area  has  been  appreciably  reduced.  As  a  result  of  the  close 
co-operation  which  has  now  been  developed  between  the  medical  officers  of  both  Regional  Boards 
and  of  the  County  Council,  it  has  been  possible  to  achieve  a  much  more  satisfactory  selection  of  cases 
for  admission  than  hitherto. 

The  demand  for  the  short-term  care  of  certain  mental  defectives  in  order  to  give  a  measure  of 
temporary  relief  from  the  stress  falling  upon  their  families  has  increased  markedly  during  the  year 
but  has  been  satisfactorily  met,  in  large  part  thanks  to  the  good  co-operation  displayed  by  the  Regional 
Hospital  Boards. 

Four  out  of  the  five  psychiatric  social  workers  approved  by  the  County  Council  in  connection 
with  the  development  of  its  mental  health  services  have  now  been  appointed.  In  order  to  give  a 
picture  of  the  duties  undertaken  by  these  officers,  extracts  from  two  of  their  reports  are  embodied 
in  the  account  of  the  work  of  the  mental  health  section  and  wiU  well  repay  careful  study. 

The  experiment  started  in  1953  of  holding  a  special  clinic  session  at  Staines,  where  expert  advice 
was  available  to  the  public  on  problems  connected  with  mental  health,  was  extended  in  1954  by 
providing  similar  sessions  at  Brentford.  The  opportunity  afforded  by  these  clinics  of  consulting 
a  doctor  or  mental  welfare  officer  has  been  greatly  appreciated  and  it  is  probable  that  the  provision 
of  similar  facilities  throughout  the  County  wiU  be  called  for  in  the  near  future. 

In  January  a  new  occupation  centre  was  opened  at  Bassishaw  HaU,  Edmonton,  providing  places 
for  65  children  in  an  area  hitherto  most  inadequately  served. 

In  September  the  Hayes  Industrial  Training  centre  was  transferred  to  former  day  nursery 
premises  with  a  very  substantial  increase  in  the  number  of  places  from  25  to  60.  Additional  places 
have  also  been  approved  in  the  Uxbridge  and  Neasden  occupation  centres. 


I  would  direct  special  attention  to  the  remarks  of  the  Chief  Dental  Ofl&cer  in  his  report  on  the 
priority  dental  services  regarding  the  very  serious  fall  in  recruitment  to  the  dental  profession. 
Unfortunately,  under  existing  conditions,  the  effect  is  being  felt  most  severely  in  the  priority  and 
school  dental  services.  It  would  seem  both  logical  and  economically  sound  if  these  branches  of  the 
profession  were  to  be  made  the  most  attractive,  since  efficient  preventive  dental  treatment  in  earlier 
years  should  in  the  long  run  reduce  the  need  for  treatment  in  later  life  and  thus  lessen  the  demand 
on  the  general  dental  service. 

Another  direction  in  which  a  limited  expenditure  in  the  first  place  might  weU  lead  to  a  much 
greater  saving  in  the  end  is  in  the  provision  of  an  efficient  chiropody  service  for  the  older  age  groups. 
The  lack  of  such  a  service  must  inevitably  result  in  numbers  of  old  people  being  forced  into  institutions 
merely  through  the  effects  of  loss  of  mobility  which  might  well  have  been  prevented  by  the  timely 
attentions  of  a  chiropodist.  Unfortunately,  the  County  Council  has  hitherto  been  unable  to  obtain 
the  necessary  sanction  to  provide  a  complete  chiropody  service  under  the  powers  conferred  by 
Section  28  of  the  National  Health  Service  Act,  as  it  would  wish.  It  is  to  be  hoped  that  a  reversal  of 
national  pohcy  in  this  matter  will  not  be  much  longer  delayed. 

In  concluding  this  preface,  I  would  make  particular  mention  of  the  services  of  my  Deputy, 
Dr.  Wigley,  who  has  been  personally  responsible  for  the  writing  of  a  large  portion  of  this  report  and 
for  the  editing  of  much  of  the  remainder.  Without  his  efforts  it  would  have  been  quite  impossible 
to  have  achieved  our  objective  of  completing  the  report  before  the  beginning  of  the  summer  vacation. 

Throughout  the  year  the  Department  has  often  had  to  face  periods  of  heavy  stress,  considerably 
aggravated  by  difficulties  in  recruitment,  which  have  resulted  in  the  staff  being  constantly  below  the 
approved  establishment.  Nevertheless,  it  has  successfully  met  every  demand  made  upon  it  and  I 
am  glad  to  have  this  opportunity  of  expressing  my  indebtedness  to  each  member  of  it,  and  especially 
to  the  Chief  Clerk  of  the  Department,  Mr.  W.  J.  Mihill,  who  at  times  has  had  a  most  unenviable  task 
in  endeavouring  to  ensure  that  the  work  to  be  done  was  adequately  covered  by  the  limited  resources 
available. 

Although  the  difficulties  with  which  the  Department  has  been  confronted  may  have  appeared 
at  times  to  be  indeed  formidable,  it  has  at  least  been  possible  to  face  them  with  a  heart  the  lighter 
for  knowing  that  behind  us  we  have  had  at  aU  times  the  fuU  sympathy  and  support  of  the  Chairman 
and  members  of  the  Health  Committee,  to  whom  I  gratefully  tender  my  thanks. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

A.  C.  T.  PERKINS, 

County  Medical  Officer  of  Health. 
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SUMMARY  OF  VITAL  STATISTICS  RELATING  TO  THE  ADMINISTRATIVE  COUNTY 

OF  MIDDLESEX 


Area  (including  inland  water) . 

••• 

148,688  acres. 

Population  1954 . 

•••  •••  ••• 

2,256,000 

Number  of  structurally  separate  dwellings  occupied  (1951  census) 

595,075 

Number  of  private  households  (1951  census) . 

... 

703,525 

Rateable  value  (all  hereditaments)  . 

...  ...  ... 

£23,207,010 

Product  of  a  penny  rate,  financial  year  . 

... 

£94,287 

Live  births — 

Males. 

Females.  Total. 

Legitimate . 

14,522 

13,755  28,277 

Illegitimate . 

697 

631  1,328 

Birth-rate  per  1,000  home  population  (crude) 

... 

13  •!  (England  and 

Wales  15-2) 

do.  do.  (adjusted) 

... 

12-7 

Stillbirths . 

... 

551 

Stillbirth  rate  per  1,000  total  births . 

...  ... 

18-3 

Deaths  . 

...  ...  ••• 

21,176 

Death-rate  per  1,000  home  population  (crude) 

... 

9  •  4  (England  and 

Wales  11-3) 

do.  do.  (adjusted)  ... 

...  ... 

9-9 

Number  of  women  dying  from  diseases  and  accidents  of  pregnancy  and 


childbirth  (includes  deaths  from  abortions) 

.  16 

Maternal  mortality  rate  per  1,000  total  births 

Infantile  mortahty  rate  per  1,000  live  births: — 

.  0  •  53  (England  and 

Wales  0  •  69) 

Legitimate . 

...  ...  ...  18*2 

Illegitimate . 

30  •  9 

T'otal. ..  ...  ...  ...  ...  ...  ... 

.  18*8  (England  and 

Wales  25-5) 

Deaths  from  cancer  (all  ages) . 

.  4,431 

Deaths  from  measles  (aU  ages) . 

— 

Deaths  from  whooping  cough  (aU  ages)  . 
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Administrative  County  of  Middlesex 


ANNUAL  REPORT  OF  THE  COUNTY  MEDICAL  OFFICER 

FOR  THE  YEAR  1954. 


VITAL  STATISTICS 

Area 

The  County  of  Middlesex  covers  approximately  232  square  miles.  It  is  comprised  of  26  local 
authorities,  none  of  which  is  a  County  Borough  although  20  of  them  are  listed  by  the  Registrar  General 
in  his  tables  as  “  Great  Towns 

Much  of  the  County  is  a  suburban  and  industrial  conurbation  though  there  is  a  rural  outer 
ringe  where  the  boundaries  march  with  Buckinghamshire  and  Hertfordshire. 

Population 

The  population  continues  to  decline  slowly — ^there  was  a  fall  of  3,700  from  the  corresponding 
figure  for  1953 — and  the  Registrar  General’s  estimate  for  the  Middlesex  population  (at  June  1954) 
was  2,256,000.  A  further  decline  of  about  250,000  is  to  be  desired,  on  both  health  and  planning 
grounds. 

Table  1  in  the  Appendix  shows  the  populations  of  the  constituent  authorities  and  indicates 
the  changes  that  have  taken  place  over  the  past  30  years.  Those  districts  which  show  some  recent 
increase  in  population  lie  on  or  close  to  the  western  boundary  of  the  County,  where  there  has  been 
much  development  in  connection  with  the  expansion  of  London  Airport. 

Births 

The  birth  rate  for  the  year  was  13  •  1  as  compared  with  13-3  in  1953.  It  is  usual  for  the  Middlesex 
rate  to  be  lower  than  that  for  the  country  as  a  whole  (15-2)  although  the  local  population  structure 
should  be  conducive  to  a  higher  figure.  The  total  live  births  numbered  29,605  or  388  fewer  than  the 
previous  year. 

Table  5  on  page  35  sets  out  the  birth  rates  over  the  past  9  years  as  contrasted  with  London  and 
England  and  Wales. 

Birth  rates  by  administrative  areas  and  by  local  authorities  are  shown  in  Tables  3  and  4  (column  12) 
respectively  on  pages  31-34.  The  rates  in  the  western  part  of  the  Comity  are  generally  higher 
than  elsewhere,  doubtless  because  there  are  many  young  couples  from  outside  the  County  setting  up 
home  in  these  expanding  districts. 

Deaths 

During  the  year  21,176  deaths  were  registered  in  the  County  giving  a  crude — or  true — death 
rate  of  9 ‘4  (9-8  in  1953).  When  this  figure  is  adjusted  to  make  it  comparable,  so  far  as  the  age 
and  sex  structure  of  the  population  is  concerned,  with  the  national  statistic,  the  County  rate  becomes 
9-9  (10*3  in  1953)  compared  with  11*3  for  England  and  Wales  (11*4  for  1953).  It  is  accepted  that 
the  County  rate  is  to  be  expected  to  be  somewhat  below  the  national  figure,  but  the  rates  also  show 
an  absolute  improvement  as  compared  with  the  previous  year  and  a  relative  gain  as  contrasted  with 
the  national  rate.  Almost  the  whole  of  this  improvement  is  due  to  a  substantial  fall  in  the  number 
of  deaths  attributable  to  influenza,  pneumonia  and  bronchitis  in  old  people  and  probably  reflects 
the  mild,  if  discouragmg,  climatic  conditions  of  the  year  and  particularly  the  absence  of  smoky  fogs 
in  very  cold  weather. 

Two-thirds  of  aU  deaths  were  in  persons  aged  65  years  of  age  and  over,  and  more  than  half  of 
these  were  of  those  aged  75  and  over. 

Almost  3  per  cent,  of  all  deaths  were  in  infants  under  1  year  but  the  total  loss  of  infant  life 
which  is  shown  diagrammatically  on  page  2  should  include  the  losses  due  to  stillbirths. 

The  deaths  in  persons  of  working  age  formed  30  per  cent,  of  the  total  and  the  loss  of  these  people 
has,  of  course,  serious  economic  repercussions,  more  particularly  as  the  proportion  of  the  population 
which  is  of  working  age  is  likely  to  decline  for  a  considerable  span  of  years.  Cancer,  heart  and 
respiratory  diseases  and  violence — suicide,  road  and  other  accidents — are  the  chief  causes. 

Diseases  of  the  heart  and  circulatory  system  caused  49  per  cent.  (46  per  cent,  in  1953)  of  all 
deaths. 

Deaths  from  cancer  in  all  sites  except  the  uterus  increased  over  the  previous  year  and  formed 
21  per  cent,  of  all  deaths  (19  per  cent,  in  1953). 
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The  following  table  gives  some  indications  of  the  increased  incidence  of  cancer  and  of  its  increasing 
relative  importance  as  a  cause  of  death.  No  allowance  has  been  made  for  the  changing  age  and 
sex  structure  of  the  population. 


Cancer  deaths. 

Cancer  deaths  as 
a  percentage  of 
all  deaths. 

Cancer  death 
rate  per  1,000  i 
population. 

1934  . 

2,476 

14-3 

1-37 

1944  . 

3,585 

17-0 

1-88 

1954  . 

4,431 

20-9 

1-96 

Nearly  a  quarter  of  all  cancer  deaths  were  due  to  cancer  of  the  lung  (1,007)  mostly  in  men,  and 
the  figure  ominously  continues  its  rise,  being  13  per  cent,  greater  than  that  for  the  previous  year. 
The  evidence  that  heavy  smoking,  especially  of  cigarettes,  is  closely  connected  with  cancer  of  the  lung 
is  very  strong.  It  is  of  great  importance  therefore  to  try  to  persuade  young  people  not  to  take  up 
the  profitless  habit. 

Infantile  Mortality 

The  infantile  mortality  rate,  which  refers  to  deaths  in  children  under  1  year  of  age,  was  18*8 
per  1,000  related  live  births  as  compared  with  29  for  the  country  as  a  whole.  The  number  of  infant 
deaths  was  557  as  contrasted  with  629  in  1953  when  the  County  rate  was  21. 

Many  of  these  children  live  no  longer  than  a  day  or  a  week  or  a  month — and  therefore  the 
prevention  of  the  causes  in  so  far  as  this  is  possible,  are  to  be  sought  in  the  ante-natal  period,  obstetric 
care,  and  in  genetic  factors.  Closely  related  to  these  neonatal  (under  1  month)  deaths  are  the 
stillbirths  and  many  causes  are  common  to  both.  The  stillbirth  rate  was  18-3  (19*5  in  1953). 

I 

Maternal  Mortality 

There  were  16  maternal  deaths  (including  deaths  due  to  abortion)  giving  a  rate  of  0-53  (0’72 
in  1953)  per  1,000  births;  the  corresponding  figure  for  England  and  Wales  as  a  whole  is  0’69. 
Amongst  the  16  maternal  deaths  was  a  lady  of  83  whose  death  is  officially  ascribed  to  this  cause  and 
was  due  in  fact  to  gangrene  of  the  foot  and  there  was  a  history  that  at  childbirth  some  50  years  before 
there  had  been  some  inflammation  of  the  leg.  It  seems  a  pity  to  have  to  include  such  cases  among 
the  maternal  deaths  but  this  is  a  matter  which  is  subject  to  international  agreement  and  I  understand 
that  agreement  has  now  been  reached  that  such  cases  will  no  be  longer  be  included  as  from  1958. 

Sickness  Incidence 

Indices  of  morbidity,  except  those  relating  to  certain  notifiable  infectious  diseases,  are  scarce 
compared  with  the  copious  and  well  established  statistics  of  mortality.  This  difficulty  has  almost 
certainly  led  to  the  neglect  of  certain  problems  which  might  yield  to  a  preventive  approach. 

It  is  a  pleasure  therefore  to  acknowledge  my  indebtedness  to  the  Chief  Medical  Officer  of  the 
Mmistry  of  Pensions  and  National  Insurance  who  informs  me  of  the  number  of  persons  to  whom 
medical  certificates  are  issued  in  connection  with  sickness  benefit  claims.  These  figures  are  helpful 
in  giving  an  early  indication  of  impending  epidemics  of  influenza  and  similar  outbreaks.  The  total 
number  of  first  applications  for  sickness  benefit  during  1954  was  309  thousand  as  against  356  thousand 
the  previous  year;  108  thousand  of  these  occurred  in  the  first  quarter  showing  a  moderate  winter 
sickness  incidence. 

Table  9  on  page  36  permits  quarterly  comparisons  of  sickness  incidence  over  the  past  four  years. 

INFECTIOUS  DISEASES 

(including  Prophylaxis)  , 

The  corrected  numbers  of  notifications  of  infectious  disease  during  the  year  are  set  out  in 
Table  10  on  page  37  by  local  sanitary  authorities.  The  year  was  generally  one  of  low  incidence  of 
infectious  disease. 

Scarlet  Fever 

The  number  of  cases  notified  during  the  year  (2,348)  was  the  lowest  recorded  since  1940.  The 
disease  continues  to  be  relatively  mild  in  character  and  responds  readily  to  treatment.  ^ 

Whooping  Cough 

There  is  a  considerable  variation  in  the  annual  incidence  of  whooping  cough  and  during  the 
year  only  2,484  cases  were  notified  compared  with  6,915  in  1953.  The  wide  use  of  immunisation 
against  whooping  cough  which  is  now  made  in  the  country  has  altered  for  the  protected  the  severity 
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of  the  attack  but  has  apparently  bad  little  elfect  upon  the  incidence  of  the  disease.  The  problem  of 
control  is  made  more  difficult  in  one  respect  because  immunised  children  may  experience  the  disease 
in  so  mild  a  form  that  they  pass  undetected  and  spread  the  disease  to  susceptible  children. 

Measles 

The  incidence  of  measles  during  the  year  was  remarkably  low,  only  2,431  cases  being  notified- 
This  is  the  smallest  figure  since  the  disease  became  notifiable  in  1940  and  constituted  only  9  per  cent, 
of  the  number  for  the  previous  year. 

It  is  characteristic  of  measles  that  a  time  of  epidemic  incidence  is  followed  by  a  period  when 
few  cases  occur  until  the  number  of  children  who  have  never  suffered  from  the  disease  reaches  a 
certain  level  when  a  further  explosive  outbreak  occurs.  It  is  not  yet  practicable  to  control  this 
periodic  behaviour.  The  disease  is  mild  and  modern  drug  therapy  has  much  mitigated  the  severity 
of  its  sequelae.  There  were  no  deaths  recorded  as  from  measles  during  the  year. 

Poliomyelitis 

The  year  happily  showed  fewer  cases — 66 — of  acute  poliomyelitis  than  any  year  since  the  period 
of  high  epidemicity  began  in  1947.  In  1953  there  were  nearly  four  times  as  many  cases  with  27  deaths 
as  compared  with  5  in  1954. 

As  is  usual  few  cases  were  reported  in  the  first  half  of  the  year  and  80  per  cent,  occurred  in  the 
second  half. 

The  highest  incidence  was  in  children  under  15  years,  the  risk  not  appearing  to  change  significantly 
with  age  within  that  range  and  71  per  cent,  of  all  cases  were  in  persons  under  25  years.  Of  the  deaths 
3  occurred  in  children  between  1  and  14  years  and  2  in  persons  over  25. 

The  distribution  of  cases  within  the  County  was  uneven,  18  cases  being  notified  from  Wembley 
and  Willesden  (Area  6). 

Table  11  on  page  38  sets  out  the  quarterly  and  age  distribution  of  cases  and  deaths. 
Diphtheria 

There  were  8  (confirmed)  cases  notified  during  the  year  compared  with  4,  2  and  4  in  the  previous 
three  years. 

Three  cases  occurred  in  one  Hornsey  family.  A  boy  aged  11  who  had  never  been  immunised 
contracted  diphtheria  and  died,  whereas  two  girls  aged  20  and  16  years  who  had  been  immunised 
some  8  or  9  years  ago  recovered. 

In  Willesden  2  cases  occurred :  a  boy  of  5  years  and  a  woman  aged  27,  neither  of  whom  had  been 
immunised.  In  neighbouring  Acton  there  was  one  case  in  a  girl  aged  18 ;  she  had  not  been  immunised. 
In  Ealing,  whose  eastern  boundary  adjoins  both  Willesden  and  Acton,  there  occurred  a  case  in  a 
man  aged  22  years  who  had  not  been  immunised  for  10  years. 

Finally  a  single  case  occurred  in  Edmonton  in  a  girl  of  19  years  who  had  been  immunised  8  years 

ago. 

It  will  be  seen  that  6  of  the  8  cases  occurred  in  young  people  over  school  leaving  age;  of  these 
2  had  never  been  protected  by  immunisation  and  none  of  the  remaining  four  had  been  immunised 
within  the  past  8  years.  Of  the  two  children  of  school  age  neither  had  been  immunised  and  one 
died. 

For  comparison,  while  the  number  of  cases  in  Middlesex  increased  from  4  in  1953  to  8  in  1954, 
there  was  a  decrease  in  the  notifications  in  England  and  Wales  as  a  whole  from  266  in  1953  to  182 
(provisional)  in  1954. 

It  is  dangerous  to  infer  too  much  from  so  few  cases,  but  it  is  too  easy  to  regard  diphtheria  as  a 
disease  of  childhood  and  the  importance  of  “  boosting  ”  immunised  children  with  a  single  injection 
from  time  to  time  and  particularly  on  leaving  school  is  underlined  by  these  cases. 

The  proven  shield  against  this  dread  disease  is  immunisation  and  it  has  been  stressed  in  these 
reports  for  years  that  only  a  continuing  high  level  of  such  protection  can  guarantee  against  a  return 
of  diphtheria  in  strength.  The  health  visiting,  home  nursing  and  medical  staff  aided  by  general 
medical  practitioners  are  unremitting  in  their  efforts  to  impress  this  truth  on  the  parents  of  young 
children.  In  addition  a  publicity  campaign  to  encourage  immunisation,  to  which  reference  is  made 
on  page  16  was  held  through  the  County  during  April  and  May. 

It  is  pleasing  to  record  that  54,203  children  under  15  years  were  immunised  (primary  and 
“booster”)  during  the  year  as  compared  with  50,076  the  previous  year.  The  low  level  of 
poliomyelitis,  which  permitted  immunisation  all  the  year  round,  probably  contributed  substantially 
to  the  increase. 

Slightly  fewer  than  half  of  these  were  children  who  had  already  been  immunised  but  who  were 
given  a  boosting  dose. 

It  is  estimated  that  58  per  cent,  of  children  under  5  years  of  age  and  82  per  cent,  of  all  Middlesex 
children  under  15  years  have  been  immunised. 

Tables  13,  14  and  15  in  the  Appendix  relate  to  diphtheria  and  immunisation. 

Dysentery 

During  the  year  1,575  cases  of  dysentery  were  notified  or  160  more  than  in  1953,  giving  a  case 
rate  (per  100,000  population)  of  69-8  (62-6  in  1953). 
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Since  dysentery  first  became  notifiable  in  1919  there  has  been  a  tremendous  change  in  both  the 
character  and  the  incidence  of  the  disease.  This  has  been  largely  brought  about  by  the  success  of 
the  Sonne  strain  in  spreading  through  the  commmiity  producing  symptoms  usually  of  a  mild,  if 
unpleasant,  character,  but  causing  a  number  of  deaths  at  the  two  extremes  of  life. 

For  the  past  few  years  Middlesex  has  had  a  particularly  high  rate  of  dysentery,  but  within  the 
County  there  have  been  great  variations,  Edmonton,  Hornsey  and  Willesden  each  having  200  or 
more  cases  while  eight  local  authorities  each  had  less  than  10  cases. 

Control  is  difficult  in  the  light  of  our  present  knowledge  and  accurate  and  detailed  reports  of 
individual  outbreaks  in  schools,  day  nurseries  and  children’s  homes  and  of  the  measures  taken  for 
their  control  could  contribute  significantly  to  our  knowledge  of  the  disease. 

Food  Poisoning 

The  380  cases  of  food  poisoning  notified  during  the  year  (373  in  1953)  confirms  the  trend  of 
the  past  few  years  and  is  the  highest  number  since  the  numbers  of  notifications  were  recorded.  The 
actual  number  of  cases  is  probably  much  greater  for,  as  in  dysentery,  notification  is  far  from  complete. 

It  is  disappointing  to  record  the  apparent  growth  of  cases  of  food  poisoning  in  spite  of  the  sustained 
efforts  of  many  of  the  county  districts  in  organising  or  sponsoring  clean  food  campaigns. 

Puerperal  Pyrexia 

After  the  new  regulations  redefining  puerperal  pyrexia  came  into  force  in  1951  there  was  a 
steady  increase  in  notifications  and  in  1953  918  cases  were  reported.  During  1954,  763  cases  were 
notified,  a  decrease  of  155. 

The  majority  of  the  notified  cases  were  from  Hendon  (147),  Willesden  (134),  Edmonton  (120) 
and  Uxbridge  (118).  Seven  of  the  local  authorities  had  no  confirmed  cases. 

Ophthalmia  Neonatorum 

The  number  of  notifications  during  the  year  was  89  compared  with  109  in  1953  and  an  average 
of  99  over  the  past  decade. 


TUBERCULOSIS 


The  Council’s  arrangements  under  Section  28  of  the  National  Health  Service  Act  for  the 
prevention  of  tuberculosis  and  for  the  care  and  after  care  of  those  suffering  from  the  disease  continued 
throughout  the  year  with  practically  no  change. 

The  North-East  Metropolitan  Regional  Hospital  Board  transferred  the  chest  clinic  in  Tottenham, 
from  the  Old  Tottenham  Grammar  School,  Somerset  Road,  to  new  premises  in  the  grounds  of  St.  Anne’s 
Hospital,  Tottenham,  which  were  officially  opened  in  July,  1954.  There  was  close  consultation 
with  the  staff  of  the  Regional  Hospital  Board  in  the  design  of  this  new  clinic,  and  every  consideration 
was  given  in  planning  the  accommodation  required  for  the  County  Council’s  staff  of  health  visitors 
and  welfare  officers. 

The  statistical  tables  relating  to  tuberculosis,  together  with  a  summary  of  the  work  at  chest 
clinics,  are  shown  on  pages  41-44. 

An  examination  of  the  chest  clinic  registers,  together  with  reports  from  chest  physicians  and 
the  Council’s  welfare  officers,  again  shows  a  steady  improvement  towards  more  effective  control  of 
this  disease  and  a  further  step  forward  in  combating  and  overcoming  the  stubborn  challenge  to 
preventive  medicine  which  tuberculosis  has  presented  for  so  long.  There  is  good  reason  to  feel 
satisfied  with  the  present  trend  which,  in  itself,  reflects  great  credit  on  the  work  of  all  staff  employed 
in  the  chest  clinic  service. 

There  are  ten  chest  clinics  in  the  County  to  serve  a  population  of  2,256,000.  The  following  staff 
are  engaged  in  the  Council’s  service  and  work  from  the  chest  clinics  under  the  day  to  day  control 
and  supervision  of  the  chest  physicians. 


Tuberculosis  visitors  ... 

.  44 

Welfare  officers  and  assistants 

.  17 

Occupational  therapists 

.  3 

Handicraft  instructors 

.  2 

Clerical  staff . 

.  16 

The  Council’s  Rehabilitation  and  Sheltered  Workshop  in  charge  of  Mr.  Osment,  the  Supervisor- 
Instructor,  continued  to  meet  the  important  need  of  re-establishing  disabled  infectious  tuberculous 
men  in  productive  employment.  Unfortunately  these  facilities  are  only  available  to  patients  who 
live  within  reasonable  travelling  distance  of  the  Tottenham  area  where  the  workshop  is  situated. 
Patients  were  also  maintained  by  the  County  Council  at  colonies  for  the  tuberculous  as  follows. — 


Enham  Alamein  .  10 

Pap  worth  .  16 

Preston  Hall .  11 


In  addition  to  these  arrangements  all  chest  clinics  make  full  use  of  the  training  schemes  for 
resettlement  provided  by  the  Ministry  of  Labour. 
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The  County  Council’s  hostel  for  homeless  tuberculous  men  at  Twickenham  continued  to  serve 
the  whole  County  for  placing  infectious  cases  who  are  no  longer  in  need  of  hospital  treatment  and 
medically  unfit  for  regular  employment  in  open  industry.  Nevertheless  they  are  all  chronic  patients 
who  are  substantially  handicapped  and  therefore  require  a  degree  of  care  and  attention  which  can 
best  be  provided  in  a  residential  hostel  of  this  type.  Mr.  Large  continued  in  the  appointment  as 
Warden  in  charge  of  this  hostel. 

Notifications. — The  number  of  primary  notifications  of  persons  suffering  from  pulmonary 
tuberculosis  during  the  year  was  1,925,  a  reduction  of  339  over  the  previous  year.  This  is  a  very 
significant  drop  in  the  incidence  of  new  cases  especially  in  the  face  of  intensive  case  finding  methods 
and  adequate  facilities  for  investigation. 

The  disease  still  falls  most  heavily  on  the  young  and  productive  age  groups  and  equally  in  both 
sexes.  The  following  table  shows  its  distribution  in  the  age  groups  15-44  and  45-65. 


Notifications  of  persons  age  15-44. 

Notifications  of  persons  age  45-65. 

Year. 

Males. 

Females. 

Total. 

Percentage 
of  all  noti- 

Males. 

Females. 

Total. 

Percentage 
of  all  noti- 

fications. 

fications. 

1948 

987 

1,001 

1,988 

70 

319 

Ill 

420 

15 

1949 

985 

900 

1,885 

69 

370 

106 

476 

17 

1950 

822 

860 

1,682 

68 

361 

129 

490 

20 

1951 

830 

760 

1,590 

66 

376 

100 

476 

20 

1952 

712 

745 

1,457 

66 

355 

no 

465 

21 

1953 

700 

764 

1,464 

65 

390 

109 

499 

22 

1954 

614 

605 

1,219 

64 

321 

108 

429 

22 

Deaths. — The  total  number  of  deaths  during  the  year  was  320,  292  from  pulmonary  tuberculosis 
and  28  non-pulmonary  tuberculosis.  This  again  is  a  further  reduction  from  previous  years  and 
gives  a  new  low  record  death  rate  of  0-13  per  1,000  of  the  population  for  pulmonary  disease  and 
0*01  for  non-pulmonary  tuberculosis.  It  is  gratifying  to  note  that  only  75  deaths  occurred  in 
patients  under  the  age  of  45.  The  following  table  shows  the  trend  of  mortality  and  morbidity  for 
pulmonary  tuberculosis  during  the  past  seven  years. 


Primary  notifications. 

Deaths. 

Year. 

Males. 

Females. 

Total. 

Rate  per 
1,000 

Males. 

Females. 

Total. 

Rate  per 
1,000 

population. 

population. 

1948 

1,527 

1,301 

2,828 

1-25 

493 

297 

790 

0-35 

1949 

1,588 

1,158 

2,746 

1-21 

486 

279 

765 

0-34 

1950 

1,378 

1,099 

2,477 

1-08 

370 

197 

567 

0*25 

1951  ' 

1,416 

1,000 

2,416 

1*07 

331 

197 

528 

0-23 

1952 

1,251 

957 

2,208 

0-97 

252 

134 

386 

0*17 

1953 

1,284 

980 

2,264 

1-00 

222 

105 

327 

0-14 

1954  ‘ 

1,109 

816 

1,925 

0*85 

210 

83 

293 

0-13 

The  number  of  posthumous  notifications  in  the  County  was  14  and  the  number  of  deaths  from 
pulmonary  tuberculosis  not  notified  was  22.  Together  these  figures  amount  to  12  per  cent,  of  all 
deaths  in  the  County  from  pulmonary  tuberculosis.  While  this  percentage  shows  a  fall  in  the  last 
three  years  it  is  still  unnecessarily  high,  particularly  with  adequate  facilities  so  readily  available  for 
diagnosis  and  treatment.  These  “  unknown  ”  sources  of  infection  result  in  delay  in  examination 
and  investigation  of  their  close  contacts  and  therefore  may  well  be  a  serious  factor  in  facilitating  the 
spread  of  the  disease. 
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At  the  end  of  the  year  there  were  20,940  cases  on  the  clinic  registers,  an  increase  of  538  on  the 
previous  year.  This  is  a  very  small  rise  compared  with  the  ammal  rate  of  increase  since  1949.  This 
is  shown  in  the  following  table . — 


Year. 

No.  of  cases  on 
chest  clinic 
registers. 

Increase  over 

previous  year. 

No. 

Percentage. 

1949  . 

16,485 

1,132 

7-4 

1950  . 

17,331 

846 

5-1 

1951  . 

18,241 

910 

5-3 

1952  . 

19,349 

1,108 

6*1 

1953  . 

20,402 

1,053 

5-4 

1954  . 

20,940 

538 

2-6 

The  number  of  persons  examined  at  the  chest  clinics  for  the  first  time  increased  by  1,285  to 
a  total  of  45,032,  and  although  these  are  patients  referred  with  symptoms  or  other  good  reason  for 
examination,  there  were  fewer  new  cases  diagnosed  to  be  tuberculous.  The  number  of  new 
pulmonary  cases  feU  by  15  per  cent,  and  together  with  the  further  reduction  in  the  death  rate, 
combined  with  a  rise  in  the  total  number  of  known  cases  on  the  clinic  registers,  indicate  a  most 
favourable  outlook.  It  would  not  be  over  optimistic  to  say  that,  as  new  cases  now  give  some 
measure  of  the  incidence  of  the  disease  and  the  total  number  of  known  cases  on  the  registers  a  fairly 
accurate  measure  of  its  prevalence  in  the  community,  the  problem  of  tuberculosis  in  the  County 
is  well  under  control.  While  recurrence  and  relapse  are  pecuHar  features  of  tuberculosis,  the 
spread  of  infection  from  known  cases  can  be  satisfactorily  controlled  by  adequate  supervision  and, 
therefore,  provided  that  measures  to  find  new  cases  are  in  no  way  curtailed  and  early  admission 
to  hospital  for  treatment  maintained  at  the  present  level  together  with  good  following-up  of  known 
cases  at  the  clinics  and  regular  surveillance  of  contacts  at  home  and  in  work  places,  further  progress 
towards  ehminating  yet  another  major  pub  he  health  problem  will  graduaUy  be  achieved. 

Home  Visiting. — The  number  of  visits  to  patients’  homes  by  tuberculosis  visitors  during  the 
year  was  50,599.  This  is  a  sHght  reduction  (652  visits)  over  the  previous  year.  9,773  new  contacts 
attended  for  examination.  This  also  shows  a  reduction  of  1,421  but  both  these  figures  are  consistent 
with  the  fall  in  the  number  of  new  cases  and  also  with  the  reduction  in  the  incidence  of  relapses. 
Only  1*6  per  cent,  of  the  contacts  were  found  to  be  suffering  from  active  disease.  The  following 
table  shows  the  relationship  between  the  incidence  among  persons  examined  for  the  first  time  and 
also  among  new  contacts. 


Year 

Total  persons  (including 
new  contacts)  examined 
for  first  time 

New  contacts  examined. 

Number 

Number 

found 

tuberculous 

Percentage 

found 

tuberculous 

Number 

Number 

found 

tuberculous 

Percentage 

found 

tuberculous 

1949  . 

27,584 

2,651 

9-6 

8,399 

266 

3-2 

1950  . 

34,159 

2,355 

6-9 

8,894 

213 

2-4 

1951  . 

40,622 

2,276 

5-6 

9,915 

291 

2-9 

1952  . 

38,695 

2,390 

6-2 

9,597 

207 

2*2 

1953  . 

43,747 

2,504 

5-7 

11,194 

231 

2-1 

1954  . 

45,032 

1,981 

4-4 

9,773 

154 

1-6 

The  home  nursing  service  paid  52,542  visits  to  1,700  tuberculous  cases  during  the  year  and 
domestic  help  was  provided  during  the  year  for  872  households.  The  latter  number  has  shown  a 
steady  fall  during  the  past  five  years  and  is  probably  accounted  for  by  earlier  admission  to  hospital 
for  treatment  and  thereby  fewer  patients  being  treated  in  their  own  homes. 

Welfare. — During  the  year  the  County  Council  assisted  famihes  with  clothing,  bed  and  bedding 
to  the  value  of  approximately  £670  and  extra  nourishment  in  kind  amounting  to  approximately  £2,950. 

A  summary  of  the  cases  dealt  with  by  the  welfare  officers  is  shown  on  Table  17.  The  total  number 
of  patients  referred  to  the  department  shows  a  small  reduction  consistent  with  the  general  trend  of 
the  disease.  Long  term  case  work  with  its  exacting  and  sometimes  insoluble  problems  is  being 
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replaced  gradually  by  short  term  social  work  comparable  with  other  types  of  illness,  more  especially 
now  that  patients  are  admitted  to  hospital  fairly  quickly.  It  is  not  unusual  for  patients  whose 
disease  is  diagnosed  in  the  early  stages  to  get  back  to  work  within  9  to  12  months  and  the  number 
of  patients  for  whom  employment  or  training  was  found  by  the  welfare  officer  has  increased 
considerably. 

The  rate  of  rehousing  tuberculous  patients  and  their  famihes  still  falls  far  short  of  the  need. 
There  is  little  sign  of  much  improvement  in  solving  this  problem.  New  building  seems  to  be 
reaching  saturation  point  in  most  areas  of  the  County  and  it  is  difficult  for  ex-patients  to  find 
accommodation  in  the  new  towns  as  the  type  of  work  that  is  available  is  not  suited  to  their 
condition  and  capacity. 

Occupational  Therapy. — This  was  continued  on  the  same  lines  as  in  previous  years  with  a  staff 
of  three  occupational  therapists  and  two  handicraft  instructors  who  visit  and  instruct  home  bound 
patients  and  also  arrange  group  instruction  at  classes.  It  is  an  important  ancillary  service  in  the 
care  and  after  care  of  patients  suffering  from  any  chronic  illness  or  disability  by  providing  interest 
and  diversion.  It  is  useful  too  for  patients  during  their  recovery  stage  to  make  a  start  in  doing 
some  active  work  as  a  preliminary  to  employment.  It  is,  in  effect,  a  stage  of  rehabilitation.  Both 
home  bound  and  chronic  ambulant  patients  welcome  the  opportunity  to  make  various  handicrafts 
under  the  guidance  and  supervision  of  trained  staff. 

Vaccination. — ^Until  this  year  vaccination  against  tuberculosis  with  B.C.Gr.  vaccine  was  restricted 
to  contacts  of  known  cases  and  to  certain  other  persons  exposed  to  the  risk  of  infection.  During  the 
year  the  number  so  vaccinated  was  1,740. 

The  Minister  of  Health  has  now  given  approval  to  an  extension  of  arrangements  for  vaccination 
to  older  school  children  in  accordance  with  the  arrangements  set  out  in  Ministry  of  Health  circular 
22/53.  The  County  Council  accordingly  amended  its  scheme  under  Section  28  to  permit 
vaccination  being  offered  to  children  between  their  thirteenth  and  fourteenth  birthdays  in  any  area 
where  this  was  considered  advisable  (see  Appendix,  page  64).  At  present  this  is  only  being  under¬ 
taken  in  the  Willesden  area  of  the  County  where  156  school  leavers  were  vaccinated.  It  was  decided 
not  to  extend  these  arrangements  generally  to  all  other  areas  until  the  Medical  Research  Council’s 
controlled  trials  with  B.C.G.  had  been  completed  and  the  results  assessed. 

The  number  of  child  contacts  who  were  boarded  out  during  the  year  to  permit  the  necessary 
period  of  segregation  on  account  of  vaccination  was  22,  and  a  further  86  were  boarded  out  while  the 
mother  was  undergoing  treatment.  The  local  Area  Children’s  Officers  arranged  the  boarding  out 
of  these  children  and  there  was  no  delay  in  making  the  necessary  arrangements. 

Epidemiological  investigations  are  carried  out  as  a  routine  when  any  teacher  or  pupil  is  found 
to  be  suffering  from  pulmonary  tuberculosis. 

Routine  tuberculin  testing  of  pre-school  children  and  school  entrants  is  now  being  done  in 
various  areas  of  the  County  but  so  far  this  has  not  proved  to  be  a  very  promising  method  of  finding 
new  cases  amongst  home  contacts  of  positive  reactors.  There  is,  however,  growing  evidence  from 
the  results  of  tuberculin  surveys  that  tuberculin  testing  of  school  leavers  followed  by  miniature 
X-ray  of  positive  reactors  and  of  their  close  contacts,  combined  with  a  B.C.G.  campaign,  together 
improve  on  existing  preventive  measures  against  tuberculosis. 

VACCINATION  AGAINST  SMALLPOX 

The  number  of  persons  reported  as  having  been  vaccinated  or  re-vaccinated  during  the  year 
was  23,390.  Although  this  number  represents  a  total  increase  of  597  over  that  of  1953,  the  number 
of  infants  vaccinated  increased  by  947  whilst  vaccination  of  persons  of  other  ages  declined. 

The  increase  in  the  upward  trend  of  infant  vaccination  is  gratifying  and  follows  the  Council’s 
policy  of  offering  vaccination  at  clinics  in  addition  to  encouraging  it  through  the  family  doctor. 

Table  12,  page  38,  sets  out  the  numbers  of  vaccinations  and  re- vaccinations  in  age  groups  and 
by  areas. 

VENEREAL  DISEASE 

During  1954  the  number  of  Middlesex  patients  attending  for  the  first  time  clinics  in  London  or 
Middlesex  was  859  less  than  in  1953  and  412  less  than  in  1952. 

The  fall  in  the  number  of  syphiKs  cases  attending  has  continued  and  the  steep  rise  which  occurred 
in  1953  in  the  number  of  cases  of  gonorrhoea  has  stopped,  and  the  number  of  cases  was  in  fact  lower 
than  in  1952. 

The  County  almoners  continue  to  attend  the  venereal  disease  clinics  which  are  held  at  hospitals 
within  the  County  to  follow-up  those  patients  who  fail  to  complete  treatment,  or  patients  attending 
other  hospitals  referred  to  them  for  follow-up. 

HEALTH  CONTROL  OF  AIRPORTS 

The  work  of  the  Health  Control  Units  at  London  and  Northolt  Airports  continued  to  operate  in 
a  similar  manner  to  previous  years. 

All  passengers  arriving  from  endemic  areas  are  cleared  by  Health  Control,  their  vaccination 
■  certificates  checked  and  yellow  warning  cards  issued.  When  necessary,  medical  officers  of  health 
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of  the  districts  to  which  passengers  are  going  are  notified  so  that  they  may,  if  they  think  necessary, 
keep  them  under  surveillance. 

Northolt  Airport  was  closed  to  civil  air  traffic  on  the  31st  October,  1954,  and  all  the  airhnes 
previously  operating  from  Northolt  were  transferred  to  London  Airport.  In  addition,  two  Charter 
Airline  Companies  previously  operating  from  Blackbushe  Airport  transferred  to  London.  Both  the 
number  of  planes  arriving  and  the  number  of  passengers  increased  compared  with  the  previous  year. 

The  number  of  aliens  examined  by  the  airport  medical  officers  increased  by  681  (1,708  in  1954 
and  1,027  in  1953). 

The  number  of  planes  requiring  disinsectisation  certificates  decreased  by  437  during  the  year. 
It  is  difficult  to  account  for  this  decrease  but  it  may  be  due  to  the  fact  that  the  number  of  approved 
disinsectisation  stations  abroad  has  been  increased. 

In  view  of  an  outbreak  of  variola  minor  in  the  Hague,  Holland,  arrangements  were  made  for  all 
passengers  arriving  from  Holland  to  be  cleared  through  Health  Control  although  this  is  not  normally 
done  for  passengers  from  this  area  as  it  is  included  in  the  “  excepted  area  ”  for  Health  Control 
purposes. 

One  case  of  typhoid  fever  and  three  cases  of  dysentery  were  found  among  passengers  and  crews 
during  the  year. 

The  arrival  of  Indian  and  lascar  ship  crews  from  endemic  areas,  which  was  reported  last  year, 
has  continued. 

In  addition  to  their  Health  Control  functions  the  County  Council’s  airport  staff  also  carry  out 
duties  on  behalf  of  the  Ministry  of  Transport  and  Civil  Aviation.  In  this  connection  medical 
examinations  for  air  crew  licences  are  carried  out  and  during  the  year  a  total  of  1,384  such 
examinations  took  place,  an  increase  of  459  over  the  previous  year.  136  airport  personnel  were 
examined  at  the  request  of  the  Ministry  and  2,300  sick  staff  treated.  In  addition  796  sick  passengers 
were  treated  by  the  Council’s  staff. 

The  number  of  mental  cases  dealt  with  on  arrival  during  the  year  was  51  (50  in  1953) ;  the  majority 
of  these  were  returning  British  subjects  who  were  dealt  with  by  the  mental  welfare  officers  in 
'  consultation  with  the  airport  medical  officers. 

As  in  the  past,  Hillingdon  and  West  Middlesex  Hospitals  continue  to  give  the  maximum  co¬ 
operation  in  helping  sick  arrivals,  including  seriously  ill  cases  in  transit  requiring  overnight  or  longer 
hospital  accommodation  and  attention. 

BLIND  PERSONS 

During  the  year  592  reports  on  Form  B.D.8  were  received  in  respect  of  new  cases  for  consideration 
of  their  admission  to  the  register  of  bliud  or  partially  sighted  persons.  In  addition  154  reports  on 
'  old  cases  or  persons  transferred  from  other  areas  were  reviewed. 

The  classification  and  follow-up  of  persons  on  the  register  of  blind  or  partially  sighted  persons 
during  1954  is  given  on  Table  43  on  page  63.  As  noted  last  year,  a  considerable  number  of  blind 
persons  suffering  from  cataract  refuse  treatment,  but  these  patients  fall  mainly  into  the  very  aged 
and  infirm  group. 

Home  teachers  for  the  blind  visit  all  registered  persons  and  follow-up  on  the  treatment  and 
advice  recommended  by  ophthalmic  surgeons.  There  is  very  good  co-operation  between  these 
welfare  officers  and  hospital  authorities  on  the  follow-up  of  patients. 

NATIONAL  HEALTH  SERVICE  ACTS 

Maternal  and  Child  Health 

It  is  'HOW  over  six  years  since  the  National  Health  Service  Act  came  into  operation,  and  over 
'thirty  six  since  the  Maternity  and  Child  Welfare  Act  of  1918  put  the  care  of  mothers  and  young 
children  into  the  hands  of  the  local  authorities.  The  progress  that  has  been  made  in  this  important 
field  has  been  aided  by  developments  in  other  fields — housing,  control  of  infection,  food  and  milk 
legislation  to  name  only  a  few,  and  now  more  recently,  mental  health.  Dr.  John  Bowlby’s  work, 
under  the  auspices  of  the  World  Health  Organisation,  has  shown  the  great  importance  of  an  unbroken 
mother-child  relationship  during  the  earliest  years  of  the  child’s  life.  Practical  recognition  of  this 
truth  is  being  given  by  those  hospitals  which  now  encourage  long  and  frequent  visits  by  parents  to 
their  young  children  who  ure  in-patients — a  complete  reversal  of  former  hospital  policy.  There  are 
also,  both  in  London  and  the  provinces,  special  schemes  for  the  home  nursing  of  sick  children  involving 
close  co-operation  between  the  hospital  and  the  local  health  authority’s  services  mider  Section  25 
of  the  National  Health  Service  Act.  It  is  therefore  only  to  be  expected  that  the  emphasis  in  the 
teaching  and  mothercraft  training  in  the  clinics  is  veering  in  that  direction.  Increasing  attention 
is  being  paid  to  child  management  now  that  the  basic  principles  of  feeding,  clothing,  hygiene,  etc., 
are  better  known,  and  need  less  time  spent  on  them.  That  is  not  to  say  that  infant  feeding  and  the 
physical  aspect  of  development  are  no  longer  important  matters  to  the  health  visitor  and  the  whole 
family.  But  the  immediate  problem  is  rather  how  to  integrate  both  the  mental  and-  the  physical 
in  the  child  welfare  clinic.  The  solution  of  this  difficulty  might  well  prove  also  to  be  of  great  assistance 
in  the  prevention  of  deterioration  in  certain  families  of  which  every  authority  has  a  share.  *  The 
rehabilitation  of  these  so-called  problem  families  presents  many  difficulties  both  in  finance  and 
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personnel,  but  it  is  of  the  greatest  importance,  as  to  neglect  it  is  both  economically  and  sociologically 
unsound. 

Section  22.  Care  of  Mothers  and  Young  Children 

The  figures  quoted  in  the  statistical  section  of  the  appendix  show  no  great  change  in  attendances 
at  the  clinic  sessions  on  those  for  1953.  There  have  been  a  few  minor  changes  in  clinic  provision,  but 
the  numbers  of  ante-natal  and  child  welfare  clinics  remain  the  same  as  in  1953.  An  innovation  has 
been  approved  in  Area  10,  where  an  obstetric  consultant  from  the  West  Middlesex  Hospital  conducts 
a  weekly  ante-natal  session  in  the  clinic  at  Ashford.  This  is  a  great  convenience  to  the  mothers 
concerned,  as  they  are  saved  the  cross-country  journey  to  the  hospital.  It  is  also  beneficial  to  the 
Council’s  midwives,  health  visitors  and  assistant  medical  officers  who  assist  at  the  clinic. 

The  new  arrangements  for  the  distribution  of  Welfare  Foods  (Ministry  of  Food)  came  into 
operation  during  the  second  half  of  the  year  (see  Appendix  page  64).  Much  administrative  work 
was  caused  by  the  change-over  from  the  Ministry  to  the  Local  Authority,  and  it  was  only  accomplished 
under  great  pressure  as  the  time  allowed  was  lamentably  short.  It  has  been  arranged  that,  as  far  as 
possible,  distribution  shall  take  place  from  clinic  premises  and  it  is  hoped  that  in  consequence  some 
benefit  will  be  derived  from  the  change-over  through  the  attraction  of  mothers  and  children  who  have 
not  previously  attended  a  welfare  centre. 

Keference  was  made  in  my  report  for  1953  to  the  impending  closure  of  certain  day  nurseries. 
This  was  completed  before  Easter,  and  the  children  concentrated  into  the  remaining  42.  Ministry 
approval  to  the  County  Council’s  amended  proposals  for  the  provision  of  day  nurseries  was  received 
in  March  (Appendix,  page  64).  These  included  the  provision  of  transport  where  necessary  and 
the  new  arrangements  settled  down  very  satisfactorily.  A  relatively  small  number  of  children  have 
been  admitted  in  the  new  category  of  “  full  cost  cases  ” — ^that  is,  children  whose  parents  are  prepared 
to  pay  full  cost  and  who  may  occupy  vacant  places  in  the  day  nurseries  pending  applications  from 
priority  cases. 

The  Council  approved  in  principle  that  all  the  nurseries  should  be  training  nurseries,  subject  to 
the  approval  of  the  Ministries  of  Health  and  Education.  This  may  present  certain  practical  difficulties 
in  implementation  as  the  training  scheme  has  in  the  past  two  or  three  years  fallen  on  hard  times,  but 
there  is  nothing  that  patience  and  perseverance  wiU  not  resolve. 

Registrations  under  the  Nurseries  and  Child  Minders  Act,  1948  show  only  the  relatively  small 
increase  of  211  places  on  those  for  1953.  The  total  number  of  children  cared  for  in  this  way  at  the 
end  of  the  year  was  2,010.  It  is  more  than  likely  that  there  is  a  larger  number  which  camiot  be 
estimated  accurately,  as  registration  is  not  compulsory  if  less  than  three  children  are  cared  for.  An 
extension  to  other  Areas  of  the  scheme  of  approved  minders  in  Area  3  (which  was  in  existence  before 
1948  and  for  a  small  payment  by  the  Local  Health  Authority  gives  a  fair  measure  of  control  over 
persons  taking  one  or  two  children  daily  for  reward)  might  help  to  bring  some  of  these  officially 
unknown  minders  under  supervision.  In  Area  3  at  the  end  of  the  year,  82  approved  minders  were 
caring  for  89  children.  The  similar  scheme  in  Area  9  has  fallen  into  disuse. 

The  work  at  the  mother  and  baby  homes  has  continued  as  in  past  years,  the  numbers  admitted 
showing  a  small  total  increase.  The  Council  assumed  responsibility  for  eight  of  the  beds  in  the 
diocesan  home  in  Hornsey  as  from  September  1st,  and  in  addition  plans  for  the  opening  of  a  new 
home,  directly  administered,  were  approved.  One  of  the  day  nurseries  closed  in  Hornsey  had  occupied 
a  house  which,  with  relatively  small  alteration,  was  suitable  for  use  as  a  mother  and  baby  home  to 
accommodate  15  post-natal  cases.  The  home  was  opened  on  December  1st,  and  the  first  patients 
admitted  on  December  15th.  It  is  hoped  that  this  addition  to  the  homes  provided  by  the  County 
Council  will  make  it  possible  to  eliminate,  or  at  least  minimise,  the  use  of  certain  other  non-County 
accommodation  which  not  infrequently  leaves  much  to  be  desired. 

Dental  Care 

Mr.  J.  V.  Bingay,  L.D.S.R.C.S.,  Chief  Dental  Officer  has  prepared  the  following  report 

upon  the  operation  of  the  priority  dental  service  during  the  year : — 

“  Recruitment  of  dental  officers  during  the  year  mider  review  has  proved  to  be  disappointing. 
In  spite  of  an  increase  in  remuneration  resulting  from  an  arbitration  award,  the  number  of  whole-time 
dental  officers  employed  by  the  County  Council  remained  static  and  indeed  towards  the  end  of  the 
year  a  slight  adverse  balance  was  shown;  and  but  for  the  evening  sessions  scheme,  which  has  once 
again  proved  so  successful,  an  adverse  return  of  output  might  well  have  been  the  case. 

The  shortage  of  dental  officers  is  no  longer  merely  a  local  problem  (indeed,  Middlesex  has,  on  the 
whole,  been  fortunate  in  recruitment) — it  is  one  which  must  be  dealt  with  at  national  level. 

The  fact  that  the  number  of  new  entrants  to  the  profession  has  been  steadily  dropping  since  the 
immediate  post-war  years  has  caused  the  Government  considerable  concern  and  an  interdepartmental 
committee  is  to  be  set  up  to  enquire  into  the  reasons  for  the  lack  of  recruits. 

A  very  serious  aspect  of  the  manpower  position  in  the  dental  profession  is  that  some  42  per  cent, 
of  the  dentists  are  aged  55  years  and  over,  which  means  that  the  loss  rate  both  by  retirement  and 
death  will  be  abnormally  high  in  the  next  ten  years. 

The  Teviot  Committee  in  its  reports  considered  that  the  number  of  practising  dentists  needed 
for  all  dental  services  in  Great  Britain  was  in  the  region  of  20,000  and  recommended  that  this  number 
be  the  target  to  be  achieved  within  a  period  of  20  years  (from  1946).  It  is  computed  that  this  would 
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entail  the  raising  of  the  number  of  new  entrants  to  the  profession  by  800  a  year.  Allowing  for  a  10  per 
cent,  wastage,  some  900  new  dental  students  were,  therefore,  needed  each  year.  A  peak  of  some 
650  new  students  in  the  dental  schools  in  Great  Britain  was  reached  in  the  immediate  post-war  years, 
but  this  number  fell,  in  1953,  to  a  total  of  470  students,  and  it  is  feared  that  this  may  not  be  the 
full  extent  of  the  decline.  Moreover,  of  this  number,  some  10  per  cent,  are  not  domiciled  in  Great 
Britain  and  may  intend  to  practise  overseas. 

Although  a  fall  in  other  faculties  has  occurred  since  the  immediate  post-war  years,  it  has  been 
less  marked  than  in  dentistry.  It  is  also  surprising  that  so  few  women  have  entered  the  profession. 
They  comprise  only  6  per  cent,  of  the  Register. 

'  The  position  is  indeed  serious,  and  one  can  only  hope  that  the  interdepartmental  committee  will 
be  able  to  find  a  solution  to  the  problem. 

Nursing  and  expectant  mothers. — The  slow  but  steady  increase  in  the  number  of  patients  in  this 
category  which  was  evident  in  1952  and  1953  has  in  the  year  under  review  shown  a  slight  decline, 
the  numbers  examined  in  1953  being  4,213  and  in  1954  4,080.  To  offset  this  position,  more  work 
was  done  on  each  patient  and  the  number  of  patients  rendered  dentally  fit  has  increased  by  65  over 
the  previous  year.  Attendances  for  treatment  increased  by  498,  fillings  by  549  and  dentures  by  34. 

Pre-school  children. — Once  again  the  picture  has  been  reversed  as  in  the  case  of  the  nursing  and 
expectant  mothers. 

Since  1951  the  number  of  pre-school  children  examined  has  shown  a  steady  decrease.  However, 
in  1954  this  decline  came  to  a  stop  and,  in  fact,  a  small  increase  (61)  was  shown.  Again,  as  in  the 
case  of  the  mothers,  the  amount  of  work  per  patient  has  improved.  5,314  patients  were  made 
dentally  fit  as  against  5,263  in  1953,  attendances  for  treatment  increased  by  1,698  and  fillings  by 
1,489. 

An  unusual  clinical  case. — ^A  little  girl  of  four  years  of  age  was  referred  to  one  of  the  County 
Council  dental  clinics  with  rampant  caries  in  both  upper  and  lower  dentition.  On  examination  by 
the  dental  officer  it  was  found  impossible  to  save  any  of  the  upper  teeth.  In  the  lower  jaw  the  six 
front  teeth  were  in  reasonable  condition  and  could  be  retained.  The  deciduous  molars  were,  however, 
in  a  hopeless  condition. 

As  these  teeth  were  obviously  having  an  adverse  effect  on  the  child’s  general  health,  it  was 
deemed  advisable  to  extract  them  and  provide  a  full  upper  and  partial  lower  denture.  These  dentures 
were  made  at  the  County  Council  laboratory  at  Hendon  and  in  due  course  were  fitted. 

The  results  exceeded  all  expectations;  not  only  did  the  child  quickly  accustom  herself  to  the 
dentures,  but  she  developed  a  lively  appreciation  of  her  improved  appearance  and,  most  important 
of  all,  her  general  health  improved  immensely  within  a  comparatively  short  period. 

General  Observations. — In  the  report  of  the  Ministry  of  Health  for  the  year  1953  (Part  II)  the 
Chief  Medical  Officer  stresses  the  necessity  for  emphasis  on  conservation  of  teeth,  and  it  is  particularly 
pleasing  to  note  that  both  in  the  case  of  the  nursing  and  expectant  mothers  and  the  pre-school  children, 
conservation  of  teeth  has  been  the  rule.  Fillings  have  in  each  case  exceeded  extractions,  the 
comparative  figures  being  as  follows: — 

Nursing  and  expectant  mothers  .  Fillings  8,833 

Extractions  6,781 

Pre-school  children  .  Fillings  11,817 

Extractions  7,287 

In  addition,  in  the  case  of  the  pre-school  children  7,581  teeth  were  treated  with  silver  nitrate, 
which  often  has  the  effect  of  prolonging  the  functional  life  of  teeth  too  far  gone  to  fill. 

Conclusion. — In  the  year  under  review  no  considerable  changes  have  taken  place,  the  service 
has  held  on  to  the  gains  it  made  in  1952  and  1953,  and  it  is  to  be  hoped  that  those  who  are  charged 
with  the  responsibility  of  endeavouring  to  find  the  solution  to  recruitment  to  the  profession  will 
succeed  to  a  degree  where  it  will  be  possible  to  obtain  the  services  of  sufficient  dental  officers  to  meet 
the  heavy  commitments  of  the  local  authority  dental  services.” 

Audiology  units 

Towards  the  end  of  the  year,  the  County  Council  approved  a  scheme  for  the  establishment  of 
audiology  units  for  infants  up  to  the  age  of  three  years  on  the  basis  that  those  under  two  years  of  age 
would  be  treated  under  Section  22  of  the  National  Health  Service  Act,  1946,  and  those  over  two 
years  of  age  would  be  treated  under  the  Education  Act,  1944.  The  aims  of  estabhshing  audiology 
units  are  to  give  help  to  deaf  children  towards  learning  speech  at  the  optimum  time  for  doing  so. 
Application  has  been  made  to  the  Minister  of  Health  for  approval  to  the  appropriate  amendment  of 
the  County  Council’s  proposals  under  Section  22  of  the  National  Health  Service  Act,  but  at  the  close 
of  the  year  the  Minister’s  decision  had  not  been  received. 

Section  23.  Midwifery  Service. 

The  actual  number  of  home  confinements  was  less  by  131  than  in  the  previous  year,  but  this 
figure  is  misleading  as  the  percentage  of  domicihary  confinements  is  in  fact  shghtly  higher  than  in 
1953.  The  staff  of  midwives  at  the  end  of  the  year  had  fallen  to  113,  the  policy  of  adjustment  of 
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staff  having  been  continued.  It  would  appear  that  further  reduction  will  not  be  practicable  unless 
there  is  an  unexpected  further  fall  in  the  number  of  home  confinements. 

The  reasons  for  the  demand  for  hospital  confinement  are  many  and  various,  but  the  fact  that  the 
Ministry  of  National  Insurance  home  confinement  grant  of  £3,  which  was  instituted  in  October,  1953, 
does  not  appear  to  have  materially  affected  the  position  suggests  that  finance  does  not  rank  so  high 
amongst  them  as  was  at  one  time  thought  probable. 

The  scheme  for  the  training  of  pupil  midwives  for  Part  II  of  the  Central  Midwives  Board 
examination  continued,  and  139  pupils  were  received  during  the  year.  New  Part  II  training  schools 
at  Bedford  and  Windsor  were  approved  during  the  year  and  it  is  hoped  to  be  able  to  accept  10  more 
pupils  each  quarter  during  1955.  There  is  increasing  difficulty  in  finding  accommodation  for  pupil 
midwives  as  the  cost  of  hving  rises,  and  it  has  been  necessary  to  seek  approval  to  an  increase  from 
£3  to  £3  10s.  per  week  in  the  accommodation  allowance.  It  is  hoped  that  this  may  be  received  early 
in  1955. 

Section  24.  Health  Visiting 

There  was  an  increase  of  4  in  the  staff  of  health  visitors  employed  by  the  County  Council  during 
the  year.  The  approved  establishment  of  health  visitors  is  346.  The  actual  number  employed  at 
the  end  of  the  year  was  233.  As  in  the  past  the  deficiency  in  numbers  is  partially  made  up  by  clinic 
nurses,  health  assistants  and  other  less  highly  quahfied  staff.  This  of  course  means  that  it  is  still 
not  possible  to  implement  fully  the  complete  range  of  duties  envisaged  in  Part  III  of  the  National 
Health  Service  Act,  1946.  None  the  less,  the  total  number  of  home  visits  showed  an  increase  of 
14,381  on  the  previous  year.  There  were  714  fewer  first  visits  to  infants  under  one  year  of  age,  but 
this  is  partly  accounted  for  by  the  fact  that  there  were  362  fewer  live  births  notified  than  in  1953. 
It  cannot  be  stated  too  often  that  the  health  visitor  does  her  most  important  work  in  the  homes  of  the 
people,  whether  they  be  old  or  young,  ill  or  well.  The  total  number  of  visits  paid  to  “  other  classes  ” 
(this  includes  special  visits  made  at  the  request  of  hospital  almoners,  visits  to  the  aged,  etc.,  etc.) 
showed  an  increase  of  3,956  on  the  previous  year. 

The  training  of  student  health  visitors  continues  successfully  at  Chiswick  Polytechnic.  Towards 
the  end  of  the  year,  approval  was  given  to  a  scheme  for  “sponsored  ”  students,  as  envisaged  in  my  report 
for  last  year.  By  this  scheme,  which  will  be  run  at  Chiswick  in  conjunction  with  the  existing  scheme. 
Areas  will  be  able  to  recruit  student  health  visitors  on  a  salaried  basis,  with  a  contract  of  2  years 
service  after  training.  The  salary  wiU  be  £325  per  annum  plus  the  £15  Metropolitan  allowance.  It 
is  hoped  by  this  means  to  attract  those  students  of  sufficiently  high  calibre  who  do  not  qualify  for  a 
major  county  award — either  by  reason  of  out-county  residence  or  on  financial  grounds.  Each  of 
the  previous  courses  has  lost  a  certain  number  of  promising  students  for  some  such  reason. 

The  findings  of  the  working  party  on  the  recruitment,  training  and  function  of  the  health  visitor 
(appointed  by  the  Minister  of  Health)  are  still  awaited  at  the  time  of  writing  this  report. 

Section  25.  Home  Nursing 

The  total  number  of  visits  paid  by  the  home  nursing  service  shows  an  increase  of  over  33,000 
in  spite  of  a  decrease  in  the  number  of  nurses  employed.  It  is  unwise  to  try  to  compare  numbers  of 
the  different  types  of  cases  treated  as  the  classifications  were  not  defined  until  August,  1953,  and  it  is 
obvious  that  the  numbers  are  affected  by  the  definition.  Nevertheless  it  is  safe  to  say  that  visits 
paid  to  the  aged  and  chronic  sick  still  constitute  the  largest  proportion. 

Negotiations  for  the  take-over  of  the  Willesden  District  Nursing  Association  were  finally 
completed  during  the  first  half  of  the  year,  and  on  July  1st  the  County  Council  began  the  direct 
administration  of  the  home  nursing  service  in  Willesden  (and  thus  at  last  not  only  over  the  whole  of 
Area  6,  but  over  the  entire  County).  In  view  of  the  increasing  tendency  for  nurses  to  choose  their 
own  accommodation  (rather  than  live  a  community  life  in  a  nurses’  home)  it  was  decided  some  long 
time  before  this  take-over  not  to  provide  accommodation  for  home  nurses  on  a  fully  residential  basis. 
The  nursing  staff  of  the  Willesden  District  Nursing  Association  were  therefore  offered  appointments 
on  non-residential  terms.  The  Nursing  Association  decided  to  continue  to  use  No.  15  Park  Avenue 
as  a  nurses’  hostel,  providing  bed  sitting  rooms,  while  the  County  Council  retains  Nos.  17  and  19  as 
a  nurse  training  home  as  an  experiment,  pending  the  findings  of  the  working  party  on  home  nursing. 
Decisions  to  discontinue  certain  other  nurses’  homes  (for  example,  Osidge  in  Area  2,  and  Rosmoyne 
in  Area  6)  were  also  taken  during  the  year. 

The  home  nursing  service  is  the  youngest  of  the  Local  Health  Authorities’  domiciliary  services, 
and  is  not  yet  7  years  old.  If  the  authorities  have  had  their  teething  troubles,  at  least  the  patients 
have  not  suffered  on  that  account.  Troubles  in  plenty  were  feared  when  the  Midwifery  Service  was 
launched  by  the  Midwives  Act,  1936,  but  few  materialised,  and  the  home  nurse  now  takes  her  place 
beside  the  midwife  and  the  health  visitor  as  an  equally  important  member  of  the  health  team.  This 
move  of  hers  towards  independence  in  her  own  home  is  no  bad  thing,  and  no  more  to  be  feared  than 
the  independence  of  the  midwife.  But  the  service  would  be  greatly  aided  by  the  establishment  of 
some  centre  in  each  Area  (possibly  suitable  accommodation  in  an  existing  Health  Clinic)  where 
nurses  could  forgather  for  the  purpose  of  sterilising  instruments  and  syringes,  preparing  equipment, 
discussing  cases,  etc.,  etc.,  and  not  least  fostering  a  good  team  spirit. 
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Section  26.  Vaccination  and  Immunisation 

Descriptions  of  the  services  provided  by  the  €ounty  Council  under  this  section  of  the  Act  will 
be  found  under  the  heading  “  Infectious  Diseases  ”  (including  prophylaxis)  on  page  3. 

Section  27.  Ambulance  Service 

Although  the  concurrence  of  the  Health  Committee  must  be  obtained  in  any  decisions  relating 
to  the  peace-time  ambulance  service  policy,  development,  &c.,  the  day-to-day  management  of  the 
service  is  carried  out  by  the  Chief  Officer  of  the  Fire  and  Ambulance  Service  under  the  direction  of 
the  Fire  Brigade  Committee. 

The  following  statement  on  the  operation  of  the  peace-time  ambulance  service  for  the  year 
ended  31st  December,  1954,  has  been  prepared  by  Mr.  A.  Wooder,  C.B.E.,  L.I.Fire.E.,  Chief  Officer 
of  the  Fire  and  Ambulance  Service. 

EFFORT  OF  THE  CHIEF  OFFICER  OF  THE  FIRE  AND  AMBULANCE  SERVICE  ON  THE 
OPERATION  OF  THE  AMBULANCE  SERVICE,  1st  JANUARY  TO  31st  DECEMBER,  1954 

Demands  on  the  Ambulance  Service 

The  number  of  patients  carried  during  the  year  under  review  showed  a  decrease  of  4,046  from 
the  previous  year. 

The  directly  provided  Service  carried  21,381  more  patients  than  in  the  previous  year,  whilst  the 
Supplementary  Services  {i.e.,  the  Hospital  Car  Service,  Hiring  Contractors,  etc.)  carried  25,427  less. 
Thus  the  directly  provided  Service  has  considerably  reduced  the  number  of  cases  passed  to  the 
supplementary  services. 

The  total  mileage  run  during  the  year  showed  a  decrease  of  382,808  miles  compared  with  the 
previous  year.  In  spite  of  the  large  increase  in  the  number  of  patients  the  total  mileage  of  all  the 
vehicles  of  the  directly  provided  Service  showed  a  decrease  of  141,838  miles,  thus  indicating  that  one 
of  the  main  objects  of  the  Ambulance  Service  Development  Plan  is  being  fulfilled. 

Details  of  the  number  of  patients  carried  are  set  out  below,  together  with  the  corresponding  details 
for  the  previous  year: — 


Patients  carried 

1954 

1953 

January  ... 

.  72,267 

70,455 

February ... 

.  68,317 

63,534 

March 

.  78,632 

71,399 

April 

.  68,439 

67,548 

May 

.  70,899 

71,721 

June 

.  67,506 

70,905 

July 

.  68,369 

74,873 

August 

.  63,583 

63,021 

September 

.  68,225 

70,383 

October  . . . 

.  73,075 

74,046 

November 

.  69,976 

70,524 

December. . . 

.  64,374 

69,299 

833,662 

837,708 

Further  statistical  tables  are  set  out  on  page  62. 

Vehicle  Replacement  Programme 

The  vehicle  replacement  programme  which  was  approved  by  the  County  Council,  in  principle, 
in  January,  1953,  provided  for  the  replacement  of  fourteen  ambulances  during  the  financial  year, 
1954/5.  Because  of  the  preponderance  of  patients  requiring  the  use  of  a  sitting  case  vehicle  rather 
than  that  of  an  ambulance  however,  the  County  Council  at  its  meeting  in  April,  1954,  approved  that 
14  ambulances  should  be  taken  out  of  commission  and  that  they  should  be  replaced  by  diesel  powered 
sitting  case  vehicles.  It  is  estimated  that  the  additional  cost  of  the  diesel  engine  as  compared  with 
a  petrol  engine  will  be  more  than  offset  in  the  first  three  years  by  savings  in  fuel  and  maintenance 
costs.  The  contract  for  the  vehicles  was  placed  with  Trojan  Ltd.,  and  by  31st  December,  1954, 
seven  of  them  had  been  received  and  placed  into  commission.  Experience  with  this  new  type  of 
sitting  case  vehicle  has  been  most  satisfactory  in  all  respects. 

During  the  year  also,  fifteen  new  ambulances  and  a  Vauxhall  Wyvern  sitting  case  car  were 
delivered,  all  of  which  were  outstanding  from  contracts  placed  during  1953. 

Development  Plan 

The  negotiations  for  the  site  at  Busch  Corner,  Isleworth,  having  been  unsuccessful,  considerable 
difficulty  in  acquiring  land  for  the  construction  of  a  permanent  depot  in  the  Hounslow  area  is  being 
experienced.  Consideration  is  at  present  being  given  to  two  possible  sites.  No  new  depot  was 
opened  in  1954,  although  at  31st  December,  the  new  premises  in  Boston  Road,  Hanwell,  were  nearly 
ready  for  occupation. 
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It 

during 


is  anticipated  that  the  following  new  depots  will  be  either  opened  or  practically  completed 
1955:— 


No.  8  Depot 
No.  4  Depot 
No.  10  Depot 
No.  5  Depot 
No.  2  Depot 


. . .  Han  well 
. . .  Central  Middlesex 
. . .  Ashford 
. . .  Kingsbury 
. . .  Edmonton 


Transport  by  Rail 

During  the  year,  the  number  of  patients  conveyed,  under  ambulance  conditions,  by  railway, 
was  742,  compared  with  673  dirring  the  previous  year.  The  railway  authorities  have  continued  to 
co-operate  whole-heartedly  with  the  Service  in  undertaking  these  removals. 


Mutual  Assistance 

Mutual  assistance  arrangements  with  the  adjoining  ambulance  authorities  continue  to  operate 
satisfactorily.  During  the  year  an  arrangement  of  this  type  was  entered  into  with  the  Buckingham¬ 
shire  Ambulance  Service  in  respect  of  cases  arising  in  the  vicinity  of  the  boundary  between 
Buckinghamshire  and  the  south  west  parts  of  Middlesex. 

London  Airport 

Patients  requiring  ambulance  transport  still  frequently  arrive  at  London  Airport.  The 
operational  difficulties  which  from  time  to  time  arise  in  handling  these  cases,  and  to  which  I  have 
referred  in  previous  reports,  continue  to  be  experienced  and  I  should  like  again  to  express  my 
appreciation  of  the  assistance  which  I  have  received  from  the  Airport  Medical  Officer  and  his  staff 
in  dealing  with  these  problems. 

Civil  Defence  Ambulance  Service 

The  transfer  of  ambulance  vehicles  which  have  become  redundant  to  the  needs  of  the  peace¬ 
time  Service  to  the  Civil  Defence  Ambulance  Service  continues,  seventeen  such  vehicles  having  been 
made  available  during  the  year. 


Ambulance  Service  Efficiency  Competition 

In  my  last  report  I  referred  to  the  introduction  of  efficiency  competitions  into  both  the  accident 
and  sick  removal  branches  of  the  Service.  Trophies  for  the  winners  of  these  competitions  were  very 
kindly  provided  by  County  Alderman  Mr.  K.  A.  Cleland  and  County  Alderman  Mr.  A.  H.  N.  Baines, 
respectively  and  these  have  been  awarded  to  the  Enfield  Accident  Ambulance  Station  and  the  Hanwell 
Sick  Removal  Ambulance  Station  for  their  performances  during  1954.  The  competitions  will  be 
renewed  in  the  forthcoming  year. 

Control  of  the  Use  of  the  Ambulance  Service 

In  circular  No.  7/54  which  was  issued  in  March,  1954,  the  Minister  of  Health  expressed  concern 
at  the  rising  cost  of  ambulance  services  and  stated  that  he  had  decided  to  conduct  a  limited  series  of 
advisory  surveys  covering  both  the  organisation  of  the  services  and  the  demands  made  on  them  by 
the  hospitals.  The  recommendations  of  the  medical  and  other  officers  of  the  Ministry  conducting 
the  surveys  would  be  conveyed  by  the  Minister  to  the  Authorities  concerned.  It  would  not  be  possible 
to  survey  every  ambulance  service,  but  having  regard  to  the  fact  that  the  Minister  intimated  that 
he  would  welcome  an  opportunity  of  surveying  the  Middlesex  Service,  the  County  Council  decided 
to  invite  him  to  conduct  a  survey  of  it.  It  is  anticipated  that  the  survey  will  be  carried  out  during 
the  summer  of  1955.  In  the  meantime,  the  consultations  which  were  commenced  in  1953,  between 
the  Service  and  the  hospitals,  whose  calls  for  ambulances  are  greatest  and  to  which  I  referred  in  my 
last  report,  have  continued,  and  it  is  felt  that  the  slight  decrease  in  the  number  of  calls  received 
during  1954  may  be  attributed  in  some  measure  to  the  success  of  these  consultations. 

Section  28.  Prevention  of  Illness,  Care  and  After-Care 
Tuberculosis  and  Venereal  Diseases 

Descriptions  of  the  services  provided  by  the  County  Council  for  the  benefit  of  patients  suffering 
from  these  diseases  will  be  found  on  pages  5  and  9  of  this  report. 

Recuperative  Holiday  Homes 

Careful  scrutiny  was  given  to  all  applications  received  to  ensure  that  cases  accepted  were 
genuinely  in  need  of  recuperative  care  and  not  merely  of  holiday  accommodation. 

Durmg  the  year  the  County  Council  accepted  financial  liability  for  the  maintenance  of  2,138 
persons  in  recuperative  holiday  homes;  1,714  were  admitted  to  such  homes;  of  the  remainder,  403 
applications  were  cancelled  or  withdrawn  and  21  were  outstanding  as  at  31st  December,  1954.  Of  the 
1,714  cases  admitted,  1,439  were  adults,  64  were  children  under  school  age,  and  165  were  mental 
defectives  sent  to  St.  Mary’s  Bay  Holiday  Camp.  The  remaining  46  cases  were  mental  defectives  for 
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whom  short  term  care  was  provided  in  cases  of  urgency,  such  as  illness  of  a  member  of  the  family, 
the  mother  being  in  urgent  need  of  a  holiday,  etc.  In  addition,  28  cases  referred  in  the  previous 
year  were  admitted  to  recuperative  homes.  Children  of  school  age  were  dealt  with  under  Education 
Act  powers. 

Applications  were  received  from  the  following  sources : — 

Source  No.  of  cases 

Hospitals  768 

General  Practitioners .  806 

Chest  Clinics  ...  ...  ...  ...  ...  ...  ...  ...  292 

Other  (Local  Health  Authority’s  medical  stalf,  voluntary  associa¬ 
tions,  etc.)  .  107 

M.D.  children  admitted  to  holiday  camp  .  165 


2,138 


Chiropody 

In  addition  to  the  service  provided  under  Section  22  of  the  National  Health  Service  Act,  1946, 
the  chiropody  services  provided  in  Edmonton  and  in  Brentford  and  Chiswick  which  were  established 
before  the  National  Health  Service  Act,  also  operate  under  Section  28  of  that  Act.  These  facilities 
are  provided  mainly  for  the  elderly  for  whom  chiropody  is  an  important  service.  Not  only  does  it 
bring  physical  comfort  but  it  facilitates  mobility  and  in  its  turn,  mobility  encourages  health,  saving 
the  individual  from  the  need  to  seek  residential  care  which  otherwise  would  be  necessary. 

Loan  of  Nursing  Equipment 

Following  the  approval  of  the  Minister  of  Health  of  the  County  Council’s  amended  proposal 
under  Section  28  of  the  National  Health  Service  Act,  1946,  for  a  .scheme  for  the  loan  of  nursing 
equipment  through  the  agency  of  voluntary  organisations,  arrangements  were  made  for  the  Middlesex 
Branch  of  the  British  Red  Cross  Society  to  operate  the  scheme  on  behalf  of  the  County  Council  from 
the  1st  November,  1951.  During  the  year  14,350  loans  of  articles  of  nursing  equipment  were  made  to 
patients.  The  cost  of  this  service  for  the  financial  year  1953-54  was  £1,027.  In  addition  to  this 
a  number  of  these  articles  were  delivered  to  the  patients’  homes  and  the  cost  of  their  transport  was 
£512. 

Health  Education 

Health  education,  although  necessarily  mentioned  separately,  is  fundamental  to  all  the  activities 
of  the  department  and  to  the  subjects  dealt  with  separately  in  this  report. 

The  most  effective  kind  of  health  education  is  that  passed  by  word  of  mouth  from  one  person 
to  another  and  the  doctors  and  health  visitors  are  carrying  out  this  work  day  in  and  day  out. 

During  the  months  of  April  and  May,  a  campaign  to  encourage  the  immunisation  of  children 
against  diphtheria  was  held  throughout  the  County.  Broadly  the  campaign  was  held  along  lines 
the  Ministry  of  Health  have  recommended  in  annual  circulars  for  the  past  few  years,  that  is  to  say, 
publicity  in  the  press;  lectures;  increased  personal  propaganda  by  health  visitors;  cinema  slides; 
posters ;  display  cards.  The  general  practitioners  co-operated  very  helpfully  in  the  campaign. 

The  work  of  the  department  in  this  field  has  received  valuable  help  through  the  services  provided 
by  the  Central  Council  for  Health  Education  which  has  continued  a  very  progressive  policy  of 
development.  In  recognition  of  its  work,  the  County  Council  makes  an  annual  contribution  towards 
the  support  of  the  organisation. 

Section  29.  Home  Helps 

The  figures  for  1954  show  an  increase  over  those  for  1953  of  30  in  the  whole-time  equivalent 
home  helps  employed  at  the  end  of  each  year,  and  an  increase  of  656  in  the  number  of  cases  in  which 
help  was  provided.  The  greater  increase  was  in  the  category  of  aged  and  chronic  sick,  to  whom  as 
in  previous  years  almost  exactly  half  of  the  available  help  was  given. 

During  the  year  a  survey  of  the  service  was  conducted  by  an  inspector  of  the  Ministry  of  Health. 
The  comments  made  were  in  general  complimentary  to  the  service,  but  comparisons  showed  that  the 
greatest  efiiciency  is  reached  in  those  areas  where  the  organiser  has  had  some  previous  training, 
whether  in  nursing,  domestic  science,  social  science  or  other  professional  sphere.  It  is  not  easy  to 
suggest  the  ideal  training  for  a  home  help  organiser,  but  it  is  becoming  increasingly  obvious  that 
some  training  leading  to  a  qualification  should  be  required  if  the  maximum  benefit  is  to  be  extracted 
from  this  essential  but  so  easily  abused  service.  In  all  probability,  a  specialised  course  comprising 
something  from  all  of  the  three  subjects — nursing,  domestic  science  and  social  science — would  meet 
the  need.  The  Organisers  themselves  are  pressing  for  some  such  scheme,  and  it  is  understood  that  the 
Royal  Sanitary  Institute — an  expert  body  in  such  affairs — is  considering  the  matter. 

Section  51.  Mental  Health 

Co-ordination  with  Regional  Hospital  Boards 

A  substantial  number  of  new  places  at  Harperbury  Hospital  is  becoming  available  for  cases 
within  the  catchment  area  of  the  North  West  Metropolitan  Regional  Hospital  Board,  particularly 
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for  male  children.  The  waiting  hst  for  vacancies  in  the  mental  deficiency  institutions  in  this  area  has, 
therefore,  been  appreciably  reduced.  It  is  understood  that  there  will  be  a  limited  number  of  new 
places  available  next  year,  after  which  it  is  anticipated  that  the  waiting  list  will  gradually  increase. 

Informal  consultation  between  medical  officers  of  the  Kegional  Boards  and  the  County  Council 
is  frequent. 

Work  Undertaken  in  the  Community 

(a)  Under  the  National  Health  Service  Acts 

(i)  Psychiatric  Social  Work. — Four  officers  have  now  been  appointed  by  the  County  Council 
for  community  psychiatric  social  work  and  thus  only  one  of  the  five  administrative  areas  for 
mental  health  is  without  such  an  officer.  In  order  to  illustrate  the  work  undertaken  by  these  officers, 
typical  extracts  with  case  histories  from  two  of  their  reports  are  included  below. 

East  Central  Division. — The  number  of  cases  referred  in  this  division  from  1st  January 
to  31st  December,  1954,  was  113.  The  average  number  of  visits  per  week  was  20  and  the 
number  of  visits  throughout  the  year  were  approximately  800.  This  figure  does  not  include 
interviews  with  various  relatives.  In  addition  to  those  cases  referred  from  the  mental  health  section 
of  the  health  department  cases  came  from  various  sources — the  National  Assistance  Board,  general 
practitioners,  other  social  agencies,  i.e.,  Ministry  of  Labour,  almoners  and  area  mental  hospitals. 

When  he  commenced  duty,  the  psychiatric  social  worker  contacted  social  agencies  in  the  east 
central  division.  National  Assistance  Board,  Ministry  of  Labour,  almoners,  probation  officers,  general 
practitioners,  &c.,  both  personally  and  by  letter.  An  explanatory  synopsis  on  psychiatric  social 
work  and  the  function  of  the  psychiatric  social  worker  was  also  sent  out.  The  work  tended  to  be 
concentrated  with  the  National  Assistance  Board  for  various  reasons  including,  firstly,  that  it  was 
felt  that  most  people  who  asked  for  national  assistance,  due  to  incapacity,  may  go  through  emotional 
difficulties,  and  secondly  that  inability  to  earn  one’s  living  may  be  a  direct  result  of  emotional  or  mental 
disturbance. 

The  area  officer  of  the  National  Assistance  Board  was  very  appreciative  of  the  fact  that  some 
of  those  seeking  national  assistance  could,  with  the  help  of  the  psychiatric  social  worker  be  returned 
to  work,  and  there  developed  a  common  interest  and  co-operation  between  the  officers  of  the  National 
Assistance  Board  and  the  psychiatric  social  worker  one  result  of  which  was  that  it  was  decided  to  give 
a  series  of  talks  to  the  executive  officers  of  the  Board  on  psychiatric  social  work.  During  the  year 
the  psychiatric  social  worker  gave  six  talks  followed  by  discussions  and  the  result  was  that  the 
national  assistance  officers  when  interviewing  applicants  could  readily  identify  those  who  could 
benefit  by  being  referred  to  the  psychiatric  social  worker. 

The  co-operation  between  these  two  agencies  (psychiatric  social  worker  and  the  National 
Assistance  Board)  also  worked  in  the  reverse  direction.  Often  the  psychiatric  social  worker  asked 
the  Board  for  help  which  was  readily  given.  The  psychiatric  worker  at  a  later  stage  was  invited  to 
attend  Advisory  Committee  meetings  of  the  National  Assistance  Board,  where  the  advice  he  was 
able  to  give  was  much  appreciated. 

It  is  satisfactory  to  record  direct  results  from  this  co-operation  in  the  fact  that  many  people 
wffio  were  on  national  assistance  have  been  able  to  return  to  work. 

Amongst  those  referred  to  the  psychiatric  social  worker  were  some  who  had  been  unable  to  work 
for  a  very  long  time.  Others  had  worked  intermittently  with  long  periods  of  unemployment.  Of 
43  cases,  23  returned  to  regular  work,  3  were  admitted  to  mental  hospitals  for  treatment  and  in  6 
cases  there  was  a  possibility  of  their  becoming  employable  within  the  next  six  months. 

Some  general  practitioners  referred  cases  where  it  was  felt  that  it  was  not  advisable,  in  the 
first  instance,  to  send  the  patient  to  a  psychiatric  out-patient  clinic  because  the  problems  were,  to  a 
very  great  extent,  social  as  well  as  psychiatric.  The  co-operation  between  general  practitioners  and 
the  psychiatric  social  worker  often  results  in  a  better  adjustment  of  the  patient  without  treatment 
in  a  mental  hospital  or  psychiatric  out-patient  clinic.  Where  the  patient  is  referred  by  social  agencies, 
it  is  the  usual  practice  of  the  psychiatric  social  worker  to  get  in  touch  with  the  patient’s  family  doctor 
for  his  opinion  and  agreement  before  dealing  with  the  case.  In  cases  where  the  psychiatric  social 
worker  does  not  feel  qualified,  due  to  the  nature  of  the  illness,  to  help  the  case,  it  is  referred  to  a 
psychiatric  out-patient  clinic  or  admitted  to  a  hospital.  In  such  cases  the  psychiatric  social  worker 
acts  as  intermediary  between  the  psychiatrist  and  the  general  practitioner. 

The  number  of  after-care  cases  dealt  with  is  greater  than  the  number  of  early  cases,  the  percentage 
being  approximately  70  to  30.  By  after-care  cases  are  meant  patients  who  have  been  under 
treatment  in  mental  hospitals. 

The  following  examples  may  be  of  interest. 

Case  No.  1 

A  woman  aged  32  referred  by  general  practitioner.  At  the  time  of  referral  the  doctor  said 
that  patient  was  in  bed  for  a  fortnight  and  after  ’flu  had  feelings  of  unreality,  fear  of  going  “  mad  ” 
and  inability  to  cope  with  her  housework.  She  is  the  mother  of  two  children.  Doctor  and 
psychiatric  social  worker  saw  patient  together  in  the  first  instance,  and  the  psychiatric  social 
worker  reassured  patient  that  the  symptoms  she  is  suffering  from  did  not  indicate  any  serious 
mental  illness  and  explained  to  this  intelligent  patient  some  of  the  reasons  for  her  being  so 
emotionally  disturbed.  This  interview  was  followed  by  a  dramatic  improvement  in  patient  and 
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by  further  interviews  at  which  various  problems  were  discussed  and  resulted  in  much  better 
adjustment  of  patient  to  her  environment,  abihty  to  work  again  and  also  pursue  her  old  interest 
once  a  week — amateur  dramatics. 

Case  No.  2 

A  woman  referred  by  Friern  Hospital,  aged  28.  The  psychiatric  social  worker  was  asked  to 
keep  in  touch  with  her  during  a  trial  period  at  home.  She  had  several  previous  admissions  to  the 
hospital  with  diagnosis  of  paranoid  schizophrenia.  When  patient  was  first  seen,  she  was  very, 
worried  about  the  housing  situation  and  about  her  husband  not  having  regular  employment. 
The  following  is  a  quotation  from  a  letter  the  psychiatric  social  worker  subsequently  wrote  to 
Friern  Hospital:  “  ...  the  outcome  of  our  interviews  with  patient  and  her  husband  was  that  he 
is  employed  now  as  a  machine  painter  and  earns  £7  10s.  Od.  per  week  plus  overtime.  This  job 
enables  him  now  to  be  with  his  wife  in  the  evenings.  There  is  also  a  possibility  that  patient  may 
be  able  to  get  some  work  in  the  near  future.”  Patient’s  husband  has  kept  his  work  and  later  they 
changed  to  other  lodgings  and  patient  took  up  part-time  work  as  well.  She  was  subsequently 
discharged  under  certificate  from  Friern  Hospital  and  both  husband  and  wife  are  working. 

Case  No.  3 

A  man,  aged  44,  referred  by  the  County  Medical  Officer  of  Health  with  a  request  from  the 
Department  of  Psychological  Medicine  of  the  Middlesex  Hospital,  that  a  psychiatric  social  worker 
should  follow  up  this  case.  The  consultant  psychiatrist’s  letter  stated:  “  He  first  attended  this 
department  in  1934  when  I  considered  that  he  was  a  schizophrenic  ...  he  lives  with  his  mother, 
who  is  nearly  80,  is  completely  devoted  to  her  and  tied  to  her.  The  prognosis  is  very  bad,  but  he 
seems  to  be  able  to  get  on  all  right  at  home  ...  he  needs  help  and  encouragement  that  a  psychiatric 
social  worker  can  give  him.”  Patient  was  seen  regularly  and  at  first  related  his  various  anxiety 
symptoms  and  fear  of  illness.  Although  he  appears  preoccupied  about  his  health,  he  is  more 
cheerful  and  helps  his  mother.  I  got  in  touch  with  the  welfare  officer.  Red  Cross  and  the 
Personal  Service  League  and  the  patient  has  now  received  clothing  from  the  Personal  Service 
League  and  a  radio  set  from  the  Red  Cross.  Seeing  that  material  things  were  provided  for  him 
made  a  great  difference  to  him  and  he  considered  the  psychiatric  social  worker  as  a  friend  and  his 
symptoms  gradually  diminished  though  still  preoccupied  about  his  health. 

Central  Division. — A  close  liaison  with  the  mental  hospital  has  been  maintained  and  the 
psychiatric  social  worker  has  regularly  attended  case  conferences  and  discussions  with  the  social 
workers  there.  Many  cases  for  after-care  come  from  this  source.  109  new  cases  were  referred  ;  of 
these  71  were  after-care  cases  and  38  early  cases. 

No.  of  cases  referred 
Is^  Jan.-?)\st  Dec., 
1954 


Shenley  or  other  mental  hospital  .  31 

Social  agencies .  30 

Almoners  and  psychiatric  social  workers  .  17 

Mental  health  section.  County  Health  Department  13 

Mental  welfare  officers .  6 

Patients  or  patients’  relatives  ...  9 

Health  visitors .  3 


It  has  been  of  great  advantage  to  have  an  office,  where  not  only  are  records  kept,  but  where 
patients  can  come  and  see  the  psychiatric  social  worker  for  a  confidential  and  undisturbed  interview. 
This  is  often  impossible  in  homes  as  often  only  one  room  is  available  for  all  members  of  the  family. 
Again  people  living  in  lodgings  frequently  prefer  to  see  the  psychiatric  social  worker  in  her  office. 

Case  No.  1 

Mrs.  R.  an  intelligent  woman  teacher,  in  her  early  40’s,  referred  by  the  psychiatric  social 
worker  in  a  child  guidance  chnic  to  the  community  psychiatric  social  worker. 

Problem:  Mr.  R.  drinks  heavily  and  has  done  so  for  many  years.  There  are  no  children. 
Mrs.  R.  is  a  managing,  active  woman,  who  feels  deeply  that  her  marriage  is  going  on  the  rooks. 
She  herself  had  an  unhappy  childhood,  with  a  domineering  mother.  Mrs.  R.  is  upset  by  her 
husband’s  behaviour.  Police  had  brought  him  home  drunk  on  one  or  two  occasions  and  pro¬ 
ceedings  had  been  threatened.  She  feels  that  their  position  in  lodgings  is  in  danger  and  also  feels 
bitterly  their  decline  in  the  social  scale  as  they  used  to  have  a  house  and  a  car  of  their  own. 

She  came  to  see  psychiatric  social  worker  a  few  times,  who  also  saw  the  husband.  Mrs.  R. 
used  these  interviews  to  clear  her  thoughts  and  feehngs  about  the  position  and  the  psychiatric 
social  worker  tried  to  give  her  an  understanding  that  treatment  for  the  husband  until  he  wants 
it  (which  he  does  not  at  the  moment)  is  unlikely  to  be  of  benefit.  The  Psychiatric  Social  Worker 
tried  to  use  her  relationship  with  Mrs.  R.  to  give  her  an  understanding  that  a  person  cannot  be 
completely  changed  as  by  “  magic  ”  and  also  tried  to  give  her  an  understanding  as  to  how  her 
attitude  has  perhaps  something  to  do  with  her  husband’s  behaviour.  The  worker  is  also  concerned 
that  if  a  separation  should  ultimately  be  the  result  Mrs.  R.  should  have  some  support  during  this 
period  as  she  would  consider  it  a  great  failing  on  her  part. 
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Case  No.  2 

Miss  C.,  a  woman  in  her  60’s,  who  has  been  a  certified  patient  for  some  years.  She  was 
depressed  and  agitated  and  has  delusional  ideas  about  her  neighbours  and  at  times  is  aurally 
hallucinated.  Miss  C.  was  miserable  in  hospital  and  no  active  treatment  could  be  given.  She 
was  discharged,  as  an  experiment,  and  has  been  home  for  many  months.  She  lives  on  her  own 
in  a  cottage,  and  the  psychiatric  social  worker  visits  her  frequently,  generally  once  per  week, 
occasionally  as  often  as  three  times.  Miss  C.  is  miserable  now,  but  much  less  so  than  when  she 
was  in  hospital.  The  neighbours  still  “  conspire  against  her  and  talk  about  her.”  She  at  times 
has  caused  a  disturbance  and  has  also  been  to  the  police  complaining  that  people  steal  things  from 
her.  The  aim  of  the  psychiatric  social  worker  in  this  situation  is  to  give  Miss  C.  all  possible 
support  in  her  life  at  home.  This  patient  would  be  easily  certifiable,  and  but  for  the  efforts  of 
the  psychiatric  social  worker  it  is  hkely  she  would  have  to  be  retained  in  hospital  for  the  rest 
of  her  life.  She  would  be  more  miserable  than  she  is  now.  She  would  take  up  a  bed  in  a  hospital 
and  she  would  be  more  expensive  to  the  community. 

Case  No.  3. 

Mr.  E.,  an  18-year-old  lad,  was  referred  to  the  Psychiatric  Social  Worker  by  his  general 
practitioner. 

Problem:  He  has  been  unable  to  go  to  work  for  the  last  five  weeks  and  unable  to  go  any 
distance  from  home.  Physically  there  seems  to  be  nothing  wrong  with  him.  The  psychiatric 
social  worker  visited  the  home  and  saw  both  Mr.  E.  and  his  mother  with  whom  he  lives,  separ¬ 
ately.  Mr.  E.  is  in  a  trainee  job  concerned  with  electronics.  He  enjoys  his  job  and  apparently 
is  getting  on  well.  He  gives  the  impression  of  an  intelligent,  but  emotionally  very  immature 
young  man.  He  has  always  been  one  on  his  own.  He  is  the  younger  son  by  a  good  many  years. 
He  is  worried  about  his  condition  which  he  is  unable  to  explain,  and  he  always  thinks:  “  I  can 
go  to  work  tomorrow.”  The  mother,  who  lost  her  husband  9  months  ago,  is  worried  at  times 
about  leaving  him  at  home  alone,  when  she  goes  out  to  work,  as  he  seems  to  cling  to  her.  After 
visiting  two  or  three  times,  Mr.  E.  is  still  unable  to  return  to  work,  and  psychiatric  social  worker 
felt  a  domiciliary  visit  by  a  psychiatrist  was  advisable.  This  was  arranged  and  Mr.  E.  was  seen 
by  a  psychiatrist  at  home  twice.  After  that  Mr.  E.  came  to  see  psychiatric  social  worker  in 
her  office.  Discussion  of  some  of  his  problems  helped  him  to  release  his  anxiety  and  he  was  able 
to  return  to  work.  He  was  introduced  to  a  local  club,  where  he  is  meeting  young  men  and  women 
of  his  own  intellectual  capacity.  He  has  come  to  see  the  psychiatric  social  worker  a  few  times 
since  and  seems  not  only  to  receive  benefit  from  his  group  activities  but  has  also  something  to 
contribute. 

(ii)  Therapeutic  social  clubs.— The  County  Council  is  making  a  greater  use  of  the  therapeutic 
clubs  run  by  the  Institute  of  Social  Psychiatry.  The  impression  is  gained  that  they  serve  a  real  and 
useful  purpose,  helping  to  prevent  the  need  for  hospitalisation,  and  acting  as  a  useful  follow-up 
measure  following  hospital  treatment. 

(iii)  Rehabilitation  occupational  therapy  c^entres. — A  few  cases  attended  a  rehabilitation 
occupation  therapy  centre,  run  by  the  Institute  of  Social  Psychiatry.  The  cases  referred  have 
been  bad  chronic  cases.  The  numbers  are  too  small  to  evaluate  results. 

(6)  UNDER  THE  LUNACY  &  MENTAL  TREATMENT  ACTS,  1890-1930. 

The  statutory  duties  of  dealing  with  patients  under  the  above-named  acts  within  the  County  are 
carried  out  by  24  Mental  Welfare  Officers,  who  are  “  duly  authorised  ”  for  this  purpose.  This  part 
of  the  service  is  carried  out  from  5  divisional  offices  to  which  these  officers  are  attached;  a  divisional 
mental  welfare  officer  is  in  charge  of  each  office.  A  24-hour  service  is  maintained  all  the  year  round, 
on  a  rota  system  for  “  stand-by  ”  purposes,  i.e.  night  times,  weekends,  bank  holidays,  etc.,  in  order 
to  deal  with  any  emergency.  There  has,  unfortunately,  been  a  rather  higher  rate  of  sickness  amongst 
these  officers  towards  the  end  of  the  year  which  has  laid  a  heavier  burden  on  the  administration  and  I 
also  regret  to  have  to  record  the  death  in  November  of  one  officer  who  had  been  in  the  County’s  service 
for  many  years. 

A  shortage  of  observation  ward  beds  is  also  a  factor  which  creates  difficulties  and  this  problem 
is  being  taken  up  with  the  two  Regional  Hospital  Boards  covering  the  County. 

(c)  UNDER  MENTAL  DEFICIENCY  ACTS. 

(i)  Supervision  of  defectives. — ’There  are  2,737  defectives  of  all  ages  under  supervision  in  their 
own  homes.  All  children  under  ten  years  of  age  and  all  female  cases  are  visited  by  lady  super¬ 
vision  officers.  The  males  over  10  years  are  visited  by  the  mental  welfare  officers. 

Close  touch  is  kept  with  other  social  agencies  such  as  the  Youth  Employment  Bureau,  National 
Assistance  Board,  etc.,  so  that  the  defective  shall  receive  all  the  help  he  needs. 

(ii)  Guardianship. — 33  cases  have  been  placed  under  guardianship  orders  during  the  year, 
a  number  of  these  being  placed  under  the  Guardianship  Society,  Brighton,  whose  help  is  very  much 
appreciated. 

(iii)  Short-term  care. — Short-term  care  has  been  provided  for  107  cases.  The  two  main  reasons 
for  providing  short-term  care  are  domestic  crises  such  as  illness  of  a  parent,  and  to  provide  the 
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parents  with  a  holiday  period  and  thus  enable  them  to  have  a  short  respite  from  what  must  be  a 
very  arduous  task,  the  constant  care  and  supervision  of  the  defective  child. 

The  Regional  Hospitals  have  co-operated  well  in  this  new  and  progressive  measure,  which  is  con¬ 
sidered  likely  in  the  long  run  to  lessen  the  demand  for  permanent  institutional  care. 

(iv)  Home  Teachers. — Approval  has  been  given  to  providing  home  teachers  for  suitable  spastic 
cases  where,  owing  to  great  physical  handicap,  it  is  impossible  to  be  certain  whether  they  are 
capable  of  responding  to  modified  teaching.  During  1954,  approval  was  given  for  four  cases  to  receive 
training  by  home  teachers. 

(v)  Clinics. — In  1953,  it  was  possible  to  arrange  to  hold  a  clinic  session  every  fortnight  at 
Staines,  where  members  of  the  public  could  obtain  advice  on  problems  connected  with  mental  health. 
In  1954,  further  clinic  sessions  were  arranged  at  Brentford. 

These  cHnics  have  been  well  patronised  and  many  patients  and  relatives  appear  very  grateful 
for  the  opportunity  of  being  able  to  see  a  doctor  or  mental  welfare  officer  more  frequently  than  is 
otherwise  possible.  The  time  will  shortly  come  when  an  extension  of  this  system  wiU  be  found 
advisable. 

(vi)  Occupational  centres  and  industrial  training  centres. — A  further  95  places  have  been  pro¬ 
vided  at  the  County  Council’s  Occupational  Centres,  and  a  further  35  places  at  the  Industrial 
Training  Centre,  during  1954.  The  present  centres  and  particulars  of  places  available  at  them 
are  as  follows: — 


Centre 

No.  of  Places 

Brentford  . 

75 

Hornsey  . 

65 

Hanworth  . 

60 

Opened  September,  1954 

Uxbridge  . 

80 

Harrow . 

72 

Opened  August,  1954 

Willesden  . 

30 

Neasden  . 

80 

Enfield  . 

30 

Edmonton  . 

65 

Opened  January,  1954 

Total  . 

557 

Southall  Industrial  Training  Centre. . . 

60 

Opened  September,  1954. 

The  Edmonton  Occupation  Centre  was  opened  on  the  20th  January,  1954,  at  Bassishaw  HaU, 
Bury  Street,  Edmonton,  and  provides  places  for  65  children.  The  opening  of  this  centre  means  that 
the  waiting  list  in  the  Edmonton  district  can  be  completely  absorbed  and  occupation  centre  accommo¬ 
dation  offered  to  children  hving  in  surrounding  districts. 

In  August,  1954,  the  Wealdstone  Occupation  Centre,  Baptist  Church  Hall,  Wolseley  Road, 
Wealdstone,  was  transferred  to  the  Assembly  Hall,  Rayners  Lane,  Harrow.  The  number  of  places 
at  this  centre  was  not  increased  but  the  amenities  offered  were  much  more  suitable. 

In  September,  1954,  the  Twickenham  Occupation  Centre  was  transferred  from  the  Baptist 
Church  Hall,  50,  The  Green,  Twickenham,  to  the  former  day  nursery  premises  at  Bear  Road, 
Hanworth.  The  premises  at  Hanworth  are  much  more  suitable  than  the  former  church  hall,  having 
3  classrooms,  and  a  large  kitchen,  and  grounds  which  allow  adequate  garden  and  play  space. 

In  September,  1954,  the  Hayes  Industrial  Training  Centre  was  transferred  to  the  former  day 
nursery  premises.  Jubilee  Park,  Jubilee  Gardens,  Southall,  and  the  number  of  places  increased  from 
25  to  60.  The  catchment  area  was  considerably  enlarged  and  now  covers  the  greater  part  of  the 
western  half  of  the  county.  These  premises  have  3  large  workrooms,  a  large  kitchen,  ample  storage 
space  and  grounds. 

The  patients  attending  this  centre  are  engaged  on  such  activities  as  firewood  chopping,  woodwork, 
lightcraft,  gardening,  etc.,  and  products  from  these  various  activities  are  being  sold  to  County 
establishments  and  parents  and  friends  of  the  patients. 

In  November  and  December  respectively,  the  County  Council  approved  of  the  number  of  places, 
at  the  Uxbridge  and  Neasden  Occupation  Centres,  being  increased  from  65  to  80.  As  soon  as  the 
additional  staff  have  been  appointed  the  children  on  the  waiting  lists  in  the  catchment  areas  of  these 
centres  will  be  accommodated. 


Provision  of  Meals. — Mid-day  meals  at  occupation  centres  and  the  industrial  training  centre 
are  provided  as  follows  : — 

Meals  cooked  on  premises  School  meals  provided 


Edmonton 

Neasden 

Harrow 

Brentford 

Hanworth 

SouthaU 


Enfield 

Hornsey 

WiUesden 

Uxbridge 
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Transport. — The  great  majority  of  patients  attending  the  occupation  centres  and  the  industrial 
training  centre  are  transported  to  the  centres  by  coach  from  various  convenient  picking  up  points 
near  to  their  home  addresses.  With  regard  to  the  Enfield  Occupation  Centre,  coach  transport  is 
provided  through  the  District  Education  Officer  for  Enfield. 

Holiday  Camp, — Arrangements  were  made  for  a  party  of  165  children  from  the  County  Council’s 
occupation  centres,  to  attend  the  St.  Mary’s  Bay  Holiday  Camp,  New  Romney,  Kent,  from  the 
27th  August  to  the  10th  September,  1954.  This  is  the  fourth  consecutive  year  that  such  holidays 
have  been  arranged. 


CIVIL  DEFENCE  AMBULANCE  SERVICE 

Although  the  day-to-day  administration  of  the  peace-time  ambulance  service  is  in  the  hands  of 
the  Chief  Officer  of  the  Eire  and  Ambulance  Service,  the  County  Medical  Officer  of  Health  has  been 
designated  the  officer  in  charge  of  the  ambulance  service  which  the  County  Council  is  required  to 
provide  in  the  exercise  of  its  Civil  Defence  powers. 

The  immediate  management  of  the  Civil  Defence  ambulance  service  is  carried  out  by  the  Senior 
Ambulance  Officer,  Mr.  F.  Hannan,  who  has  prepared  the  following  report  upon  the  progress  of  the 
service  during  the  year  under  review. 


REPORT  OF  THE  SENIOR  AMBULANCE  OFFICER  ON  THE  CIVIL  DEFENCE 

AMBULANCE  SERVICE 

An  important  change  in  the  constitution  of  the  Civil  Defence  Ambulance  Section  was  brought 
about  during  the  year  when  it  was  decided  that  stretcher  bearing  should  become  an  additional 
function  of  the  Section.  Accordingly,  steps  were  taken  to  raise  the  authorised  strength  from  2,415 
to  2,898,  and  recruit  suitable  men,  who  will,  in  time  of  emergency,  act  as  trained  leaders  for  stretcher 
bearer  parties. 

Additional  redundant  ambulances  were  taken  over  from  the  peace-time  service,  and,  after  being 
made  road-worthy,  these  were  allocated  so  that,  by  the  end  of  the  year,  each  sub-division  had  its 
own  training  ambulance. 

A  County  Civil  Defence  Ambulance  Competition  which  was  held  in  the  car  park  at  the  Empire 
Pool,  Wembley,  was  well  attended.  Experience  has  shown  that  this  competition  achieved  its 
objective  in  stimulating  a  higher  standard  in  training  and  a  healthy  competitive  spirit. 

The  silver  trophy  and  cups  for  this  event  were  presented  through  the  kind  offices  of  Dr.  William 
Clunie  Harvey,  Medical  Officer  of  Health  and  Head  of  the  Civil  Defence  Ambulance  Section  for 
Southgate  and  the  Chairman,  Alderman  Wauthier,  and  members  of  the  Southgate  A.R.P.  Entertain¬ 
ments  Association  Committee,  generally  known  as  “  S.A.R.P.E.A.” 

It  is  anticipated  that  competition  for  these  will  become  an  important  annual  event  for  members 
of  the  section. 

Recruiting  into  the  section  was  steady  and  presented  no  problems.  As  recruitment  at  nearly 
3,000  already  exceeded  the  target  figure,  it  was  decided,  for  a  period  of  six  months,  to  restrict  recruit¬ 
ment  to  men  fit  and  suitable  for  stretcher  bearer  duties  and  women  who  are  qualified  drivers. 

Two  schemes  for  teaching  volunteers  to  drive  were  in  progress  during  the  year.  Some  volunteers 
were  taught  by  a  commercial  motor  driving  school,  while  others  were  instructed  on  training  ambu¬ 
lances  when  not  required  for  normal  technical  training. 

Training  at  peace-time  depots  became  very  popular  with  volunteers  and  in  response  to  requests 
the  permissible  time  for  training  was  increased  from  2  to  4  hours  monthly. 

A  number  of  civil  defence  ambulance  classes  visited  peace-time  ambulance  depots  during  the 
year.  The  activities  of  the  Section  have  been  increased  by  local  exercises  and  participation  in 
combined  exercises  with  mobile  first  aid  units  and  the  experimental  civil  defence  column. 

A  number  of  shift  leaders  and  deputy  shift  leaders  for  the  Section  were  appointed  in  each  Sub- 
Division. 

In  co-operation  with  the  North-West  Metropolitan  Regional  Hospital  Board,  a  special  study 
of  the  casualty  services  was  held  in  November,  1954,  to  which  representatives  of  other  authorities 
and  organisations  interested  were  invited. 

The  training  position  at  the  end  of  the  year  for  the  Civil  Defence  Ambulance  and  Casualty 
Collecting  Section  was : — 


Approved 

peace-time 

establishment 

2,898 

Undergoing 

ambulance 

sectional 

850 


Strength  Completed 

Nominal  Actual  basic 

effective  effective  training 

2,900  2,283  807 

Completed  Ambulance  section 

ambulance  instructors 

sectional  available 

430  53 

Volunteers  who  have 
qualified  as  drivers 
120 


Completed 

full 

first  aid 
536 

Driving 
instructors 
available 
66  (approx.) 
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PUBLIC  HEALTH  ACT,  1936 
NURSING  HOMES 

The  County  Council  is  the  Authority  responsible  for  the  registration  and  supervision  of  nursing 
homes  throughout  the  County,  with  the  exception  of  the  Borough  of  Ealing.  Routine  visits  are 
carried  out  by  the  authorised  inspectors  of  the  area  health  staff,  and  in  addition,  four  special  visits 
were  made  by  one  of  the  principal  medical  officers. 

Two  new  homes  were  registered  during  the  year.  At  the  end  of  the  year  there  were  55  homes 
on  the  register  as  against  59  at  the  end  of  1953.  The  number  of  beds  specifically  provided  for  maternity 
cases  was  47  as  against  61  the  previous  year.  Another  29  beds  are  available  for  maternity  cases, 
although  not  specifically  reserved  for  this  purpose. 

The  new  byelaws,  having  been  approved  by  the  Minister  and  sealed  by  the  Council  came  into 
force  on  June  1st.  Certain  small  alterations  in  the  procedure  for  inspections  were  made  at  the  same 
time,  in  an  endeavour  to  effect  a  greater  uniformity  throughout  the  County  and  to  raise  the  standard 
of  patient-care  in  the  homes. 

NURSES  ACT,  1942— PART  II 
NURSES  AGENCIES 

Two  new  agencies  were  registered  during  1954)  making  a  total  of  11.  Four  visits  of  inspection 
were  made. 

STUDENT  NURSE  TRAINING 

The  new  nurse  training  syllabus,  approved  by  the  General  Nursing  Council,  came  into  force 
on  January  1st,  1954.  In  my  report  last  year,  mention  was  made  of  the  scheme  agreed  with  the  Area 
Nurse  Training  Committees  (North  West  and  North  East  Metropolitan)  for  the  implementation  of 
the  section  on  the  Local  Health  Authorities’  services.  This  was  brought  into  operation,  and  has  proved 
a  worth-while  undertaking.  Not  all  the  nurse  training  schools  in  Middlesex  take  advantage  of  the 
scheme^ — some  have  staff  shortages,  and  there  are  other  difficulties  which  some  hospitals  camiot 
overcome.  A  request  for  similar  facilities  for  student  nurses  was  received  from  the  Middlesex 
Hospital  during  the  year,  and  in  addition,  the  Council  was  asked  to  accept  certain  of  the  sister  tutors 
for  the  same  purpose.  These  nurses  were  allocated  to  Areas  2  and  5  (where  the  numbers  from  other 
hospitals  were  lowest)  and  both  they  and  the  Council’s  staff  found  it  a  stimulating  experience. 


TRAINING  OF  B.O.A.C.  STEWARDESSES 

A  request  was  received  from  the  B.O.A.C.,  on  the  advice  of  the  Ministry  of  Health,  for  help  in 
the  training  of  their  air  hostesses  in  the  care  of  normal  children.  Fairly  large  numbers  of  unaccom¬ 
panied  children  travel  by  air,  and  can  prove  a  liability  to  a  stewardess  unaccustomed  to  children, 
particularly  in  a  confined  space.  Approval  was  given  to  the  attendance  of  the  stewardesses  at  the 
Tottenham  day  nurseries  under  the  particular  care  of  the  day  nursery  supervisor  for  Area  3, 
preceded  by  a  lecture  and  discussion  session  with  one  of  the  principal  medical  officers. 

INSPECTION  AND  SUPERVISION  OF  FOOD 

Milk  Production  and  Distribution 

The  Milk  (Special  Designation)  (Specified  Areas)  Order,  1951,  made  under  Section  23  of  the 
Foods  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act,  1950,  specified,  as  from  the  1st  October, 
1951,  the  Administrative  Comity  of  Middlesex  as  an  area  within  which  all  milk  sold  by  retail,  for 
human  consumption  (other  than  catering  sales),  must  be  specially  designated  milk,  i.e.,  sterilised, 
pasteurised,  tuberculin  tested  or  accredited  nnilk  from  a  single  herd. 

At  the  end  of  1954,  98  farmers  and  farms  were  registered  with  the  Middlesex  Agricultural 
Executive  Committee  under  the  Milk  and  Dairies  Regulations  1949.  Forty-two  “  Tuberculin  Tested  ” 
milk  licences  were  issued  or  renewed  during  the  year,  making  a  total  of  seventy  in  operation  at  31st 
December,  1954.  Fifty-seven  of  the  herds  belonging  to  holders  of  “  Tuberculin  Tested  ”  licences 
were  also  attested  under  the  scheme  of  the  Ministry  of  Agriculture  and  Fisheries. 

In  accordance  with  the  Milk  (Special  Designations)  (Raw  Milk)  Regulations,  1949,  no  application 
to  use  the  designation  “  Tuberculin  Tested  ”  will  be  granted  after  30th  September,  1954,  unless  the 
herd  is  registered  as  an  attested  herd  with  the  Ministry  of  Agriculture  and  Fisheries. 

Thirty-eight  licences  were  issued  by  the  County  Council  during  the  year  under  the  Milk  (Special 
Designations)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949-1953. 

Local  authorities  still  retain  powers  connected  with  milk  production  in  so  far  as  they  relate  to 
diseases  communicable  to  man.  An  important  aspect  of  this  work  which  is  carried  out  by  the  County 
Council  is  the  sampling  of  milk  with  a  view  to  examination  for  the  presence  of  tubercle  bacilli.  Samples 
of  milk  are  taken  by  inspectors  of  the  Public  Control  Department  either  in  course  of  retail  or  at  the  farms 
of  origin,  when  these  are  situated  in  Middlesex,  and  submitted  to  examination  in  the  pathological 
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laboratory  of  Harefield  Hospital.  The  following  table  shows  the  results  which  have  been  obtained 
for  each  of  the  last  10  years  : — 


Year 

(1) 

Number  of 
samples  for 
which  a  definite 
result  was 
obtained. 

(2) 

Number 

containing 

living 

tubercle 

bacilh. 

(3) 

Percentage  of 
tubercle  infected 
milk. 

(4) 

1945  . 

376 

8 

2-1 

1946  . 

391 

17 

4-3 

1947  . 

352 

10 

2-8 

1948  . 

384 

12 

3-1 

1949  . 

384 

3 

0-7 

1950  . 

384 

3 

0-7 

1951  . 

384 

3 

0-7 

1952  . 

385 

3 

0-7 

1953  . 

384 

7 

1-8 

1954  . 

384 

7 

D8 

Of  the  seven  infected  milk  samples  shown  in  the  above  table,  six  were  produced  in  Middlesex 
and  one  in  Hampshire.  Five  infected  cows  were  traced  to  farms  in  Middlesex  and  these  were 
slaughtered  under  the  Tuberculosis  Order,  1938. 


The  routine  veterinary  inspection  of  Middlesex  herds  is  carried  out  by  the  Ministry  of  Agriculture. 
The  Divisional  Inspector  of  the  Ministry  furnishes  the  County  Council  with  information  as  to  the 
results  of  veterinary  inspections  and  tuberculin  tests  of  Middlesex  herds.  The  figures  for  the  past  six 
years  are  set  out  in  the  table  below  ; — 


Year. 

(1) 

Number  of 
chnical 
examinations 
of  bovine 
animals. 

(2) 

Number  found 
in  which 
tuberculosis 
was  suspected. 

(3) 

Number 

slaughtered. 

(4) 

Number  in 
which  diagnosis 
was  not 
confirmed. 

(5) 

1949  . 

6,172 

5 

5 

1950  . 

2,163 

5 

5 

— 

1951  . 

3,832 

7 

7 

— 

1952  . 

4,038 

2 

2 

— ■ 

1953  . 

2,922 

3 

3 

— 

1954  . 

3,129 

7 

5 

2 

Milk  {Special  Designations)  {Pasteurised  and  Sterilised  Milk)  Regulations,  1949-1953. — The 
sampling  of  milk  under  the  above  regulations  is  in  the  hands  of  the  Public  Control  Department  of  the 
County  Council.  The  following  table  sets  out  the  results  obtained  from  samples  taken  during  the 
period  1st  January  to  31st  December,  1954: — 


Description. 

Passed. 

Failed. 

No  test 
applied. 

Number 

examined. 

(1) 

(2) 

(3) 

(4) 

(5) 

Pasteurised  and  tuberculin  tested  pasteurised — 

Phosphatase  test . 

1,514 

7 

-  \ 

1,521 

Methylene  blue  test  . 

1,339 

11 

171  / 

Sterihsed — 

Turbidity  test  . 

% 

170 

• - 

— 

170 

Total 

... 

1,691 

Failures  to  comply  with  the  prescribed  tests  were  investigated  by  officers  of  the  Pubhc  Control 
Department  and  steps  taken  to  prevent  a  recurrence. 
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Adulteration  of  Food. 

The  Acts  and  Regulations  dealing  with  adulteration  of  food  and  drugs  are  administered  by  the 
Public  Control  Department  of  the  County  Council.  I  am  indebted  to  Mr.  J.  A.  O’Keefe,  B.Sc.(Econ.), 
LL.B.,  Barrister-at-Law,  Chief  Officer  of  that  Department,  for  information  regarding  this  branch 
of  work. 


Food  and  Drugs  Acts,  1938-1954. — ^During  the  year  the  Officers  of  the  Public  Control  Department 
procured  a  total  of  9,184  samples  of  food  and  drugs.  This  total  comprised  3,489  samples  of  milk  . 
and  5,695  samples  other  than  milk,  of  which  290  and  269  respectively  were  unsatisfactory. 

The  total  summonses  issued  for  offences  contrary  to  the  Food  and  Drugs  Act,  1938,  was  66 ; 
this  included  17  summonses  for  the  passing-off  of  pigs’  lever  for  lambs’  liver,  the  essence  of  the  offence 
being  that  where  the  passing-off  takes  place  the  purchaser’s  desire  is  frustrated.  There  is  a  considerable 
difference  between  these  two  types  of  liver  and  lambs’  liver  is  the  more  highly  esteemed.  It  is  also 
generally  the  more  highly  priced  although  price  prejudice  is  not  an  ingredient  in  all  the  cases.  A 
total  of  171  fiver  samples  was  procured  from  butchers’  shops,  and  of  these  in  20  cases  there  was 
passing-off,  which  means  that  the  substantial  majority  of  butchers  sell  in  this  regard  what  they 
purport  to  sell.  There  were  17  summonses  in  respect  of  sales  of  the  substitute  non-brewed  condiment 
for  “  Vinegar,”  12  summonses  for  passing-off  one  kind  of  fish  for  another.  •  Although  3,489  samples 
of  milk  were  taken  and  290  were  stated  unsatisfactory  nearly  all  the  samples  were  genuine  milk  of 
poor  quality  being  deficient  of  the  normal  standards  of  fat  or  milk  solids  other  than  fat,  and  there 
were  only  8  summonses,  4  in  respect  of  added  water  in  hot  milk  and  4  in  respect  of  added  water  in 
churns  of  new  milk. 


Although  421  samples  of  spirits  and  wines  were  procured  only  six  were  unsatisfactory,  these  giving 
rise  to  two  summonses  for  adding  water  to  spirits.  There  were  4  summonses  in  respect  of  sausages, 
3  against  one  distributor  for  sausages  containing  pieces  of  glass  and  one  against  a  manufacturer  who 
put  in  too  much  sulphur  dioxide.  The  other  summonses  involved  the  passing-off  of  Ponds  Seedling 
plums  for  Victoria  plums;  the  sale  of  ox  cheek  as  steak;  sweets  deficient  in  butterfat,  and  other 
foods  containing  alien  articles.  The  total  fines  and  costs  awarded  were  £349. 

In  addition  to  the  more  serious  infringements  in  respect  of  which  proceedings  were  taken  as 
noted  above,  there  were  83  cases  where  the  Council  sent  a  special  letter  of  caution  to  the  alleged 
offender  and  in  addition  warnings  were  issued  from  the  Department  in  a  number  of  cases. 

In  some  cases,  arising  from  Foods  and  Drugs  sampling,  offences  under  the  Defence  (Sale  of  Food) 
Regulations,  1943  arise;  such  are  cases  of  false  or  misleading  descriptions,  applied  by  label  or  in 
advertisements,  to  foods.  Twenty-two  summonses  were  issued  for  such  offences  and  a  total  of 
£147  Is.  Od.  in  fines  and  costs  was  imposed.  The  cases  include  Giant  Prune  plums,  Belle  de  Louvain 
plums.  Ponds  Seedling  plums  and  dyed  yellow  Pershore  plums,  labelled  respectively  “Victorias”; 
“Chocolate  Rolls”  applied  to  chocolate  flavoured  rolls;  pigs’  fiver  described  as  “calves’  fiver”; 
imitation  cream  described  as  “  fresh  cream  ”  and  sterilised  cream  as  “  thick  cream  ”;  “  wine  sauce  ” 
applied  to  a  sauce  containing  no  alcohol;  Cleopatra  apples  marked  “  Granny  Smith’s  ”  and  “  New- 
towns  ”;  Packham  pears  (3  cases)  and  Josephine  pears  as  “  William  ”  pears;  White  Winter  Pearmain 
apples  as  “  Newtowns  ”  (2  cases);  Granny  Smith’s  apples  as  “Newtowns”;  and  a  compoimded 
article  containing  half-cheese  as  “  cheese.” 

4,570  premises  were  visited  and  inspected  to  ensure  compliance  with  the  Merchandise  Marks  Acts, 
1887  to  1953  and  in  particular  the  labelling  of  imported  foods  in  pursuance  of  Orders  under  the  Mer¬ 
chandise  Marks  Act,  1926,  with  an  indication  of  origin.  20,698  displays  of  the  controlled  foods  were 
examined  and  as  a  result  63  summonses  were  issued  for  more  serious  infringements  and  in  addition 
a  number  of  cautions  were  given.  The  63  summonses  arose  in  respect  of  the  failure  to  mark  correctly 
the  origin,  or  the  mismarking  o^  origin,  on  displays  of  tomatoes  (22  instances),  meat  (17  instances), 
apples  (13  instances),  and  eleven  miscellaneous  cases. 

The  Labelling  of  Food  Order,  1953  requires  that  the  pre-packed  foods  shall  be  labelled  with  the 
name  and  address  of  the  packer  and  the  designation  of  the  food  in  the  container  and,  where  the  food 
is  a  composite  article,  a  fist  of  the  ingredients. 

At  visits  to  2,610  premises  12,297  different  articles  were  examined.  Generally,  it  is  found  that 
the  provisions  of  this  Order  are  well  complied  with,  and  only  one  prosecution  arose  although  minor 
labelling  errors  were  dealt  with  by  the  Department. 

The  35  licensed  dealer/processors  of  heat  treated  milk  were  all  inspected  regularly  throughout 
the  year,  and  1,691  samples  were  procured  of  which  15  failed  to  pass  one  of  the  prescribed  tests. 
Where  appropriate,  official  cautions  and  advice  were  given. 

384  samples  of  raw  milk  were  procured  for  T.B.  tests  at  Harefield  Hospital. 
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VISITORS. 

A  large  number  of  visitors  both  from  this  country  and  overseas  have  been  studying  some  of  the 
services  provided  by  the  County  Council.  These  include  the  sheltered  workshop  at  Tottenham 
and  the  hostel  at  Twickenham  for  tuberculous  men;  various  dental  clinics  and  the  dental  laboratories; 
occupation  centres;  and  the  medical  services  at  London  Airport. 

Among  the  visitors  from  this  country  were  members  and  senior  administrative  officers  of  a 
number  of  important  local  authorities,  senior  officers  of  the  Ministry  of  Health  and  the  Ministry  of 
Labour.  Included  among  the  visitors  to  the  sheltered  workshop  was  a  deputation  from  the  Essex 
County  Council,  consisting  of  the  Chairman  and  members  of  the  Public  Health  Committee,  and  the 
County  Medical  Officer.  The  following  countries  were  represented  among  the  British  Commonwealth 
and  foreign  visitors,  Australia,  Austria,  Egypt,  Formosa,  Iran,  Israel,  Lebanon,  Mauritius,  Mexico, 
New  Zealand,  Nigeria,  Norway,  Pakistan,  Sweden,  Switzerland,  Syria,  United  States  of  America. 
The  majority  of  the  foreign  visitors  were  referred  through  the  British  Council  of  the  World  Health 
Organisation. 
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APPENDIX 

STAFF 


County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

A.  C.  T.  Perkins,  M.C.,  M.D.,  B.S.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer: 

G.  S.  Wigley,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Principal  Medical  Officers: 

Mental  Health  Service .  P.  A.  Bennett,  M.B.,  Ch.B. 

Care  and  After  Care  Service  ...  J.  F.  Macgregor,  L.B.C.P.,  L.R.C.S.,  D.P.H. 

School  Health  Service .  Mrs.  E.  J.  Madeley,  M.B.,  Ch.B.,  D.P.H.,  D.M.R.  &  E. 

Maternity  and  Child  Welfare  Miss  D.  Taylor,  M.A.,  M.B.,  B.S.,  L.R.C.P.,  M.R.C.S., 
Service  D.P.H. 

These  are  the  primary  duties  of  the  Principal  Medical  Officers  but  they  carry  out  other  duties 
including  deputising  for  one  another. 


Chest  Physicians : 

(Joint  appointments  by  County  Council  and  Regional  Hospital  Boards.) 


P.  E.  Baldry,  M.B.,  B.S.,  M.R.C.P. 

Miss  B.  A.  Butterworth,  M.B.,  M.R.C.P.,  M.R.C.S. 
J.  Vernon  Davies,  M.D.,  M.B.,  B.S.,  M.R.C.P. 

R.  HeUer,  M.D. 

H.  Climie,  M.D.,  Ch.B.,  D.P.H. 

T.  A.  C.  McQuiston,  M.D.,  M.B.,  D.P.H. 

Chief  Dental  Officer  and  Principal  School  Dental 

Officer: 

J.  V.  Bingay,  M.B.E.,  L.D.S.R.C.S. 


R.  Grenville-Mathers,  M.A.,  M.D.,  M.R.C.P., 
F.R.F.P.S. 

J.  T.  Nicol-Roe,  M.D.,  Ch.B.,  D.P.H. 

C.  H.  C.  Toussaint,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
H.  J.  Trenchard,  M.B.,  Ch.B.,  M.R.C.P., 
D.M.R.(D.). 

Senior  Medical  Officer — Mental  Health: 

Miss  R.  D.  Fidler,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Senior  Medical  Officer — London  and  Northolt  Airports: 

W.  A.  Bullen,  L.R.C.P.,  L.R.C.S.,  L.M.,  D.T.M.,  D.T.H. 

Special  Services  Almoners:  Rehabilitation  Workshops — Tottenham: 

Miss  D.  Myer.  Supervisor/Instructor — W.  R.  Osment. 

Miss  I.  B.  Munro  (Assistant  Almoner). 

Mother  and  Baby  Homes: 

Amherst  Lodge,  Ealing. — Matron — Miss  F.  M.  Dilley,  S.R.N.,  S.C.M. 

Belle  Vue,  Willesden. — Matron — -Miss  W.  M.  Byford,  S.R.N.,  S.C.M. 

Red  Gables,  Hornsey. — Matron — Miss  F.  V.  Curtis,  S.R.N.,  S.C.M.,  H.V.  Cert. 

(C  7169)c  c  2 
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Area  Area  Medical  Officers  : 

No.  1  W.  D.  Hyde,  M.B.,  Ch.B.,  D.P.H. 

D.  Began,  B.A.,  B.Sc.,  M.B.,  Ch.B.,  D.P.H. 

No.  2  W.  C.  Hanley,  M.D.,  D.P.H. 

No.  3  G.  Hamilton  Hogben,  M.B.C.S.,  D.P.H. 

No.  4  A.  F.  Adamson,  M.D.,  D.P.H. 

(Retired  8.11.54.) 

A.  A.  Turner,  M.C.,  M.D.,  D.P.H. 

No.  5  Caryl  Thomas,  M.D.,  B.Sc.,  D.P.H., 
Barrister-at-Law. 

No.  6  E.  Grundy,  M.D.,  D.P.H. 

S.  Leff,  M.D.,  D.P.H.,  Barrister-at-Law 

No.  7  W.  G.  Booth,  M.D.,  M.B.,  B.S.,  M.B.C.S., 
L.B.C.P.,  D.P.H. 

G.  E.  B.  Payne,  M.D.,  B.S.,  M.R.C.S., 
L.R.C.P.,  D.P.H. 

No.  8  0.  C.  Dobson,  M.D.,  D.P.H.,  D.P.A., 

Barrister-at-Law. 

No.  9  A.  Anderson,  M.D.,  D.P.H. 

No.  10  J.  Maddison,  M.D.,  B.S.,  D.P.H. 


Area  Dental  Officers  . 

E.  Underhill,  L.D.S.R.C.S. 

G.  S.  Williams,  L.D.S.R.C.S. 

V.  Sainty,  L.D.S.R.C.S. 

K.  C.  B.  Webster,  L.D.S.R.C.S. 

A.  G.  Brown,  L.D.S.R.C.S. 

Miss  A.  S.  Stewart,  L.D.S.  (U.St.And.). 
(Resigned  11.9.54). 

Mrs.  A.  B.  Perkins,  L.D.S.R.F.P.S.(Glas.). 
(Appointed  13.9.54). 

A.  H.  Millett,  L.D.S.R.C.S. 

(Resigned  14.4.54). 

L.  C.  Mandeville,  L.D.S.R.C.S. 

(Appointed  1.5.54). 

G.  M.  Davie,  L.D.S.R.F.P.S.(Glas.). 

E.  E.  Lewis,  L.D.S.  U.Brist. 

0.  H.  Minton,  L.D.S.  U.Brist. 


County  Council  Establishments  of 

Area  Medical  Officers  ...  .  .  10 

Deputy  Area  Medical  Officers  ...  ...  .  ...  ...  ...  10 

Senior  Assistant  Medical  Officers  .  ...  ...  ...  11 

Assistant  Medical  Officers .  86 

Senior  Airport  Medical  Officer  .  1 

Airport  Medical  Officers  ...  5 

Area  Dental  Officers  .  10 

Orthodontists  .  13 

Dental  Officers  .  93 

Dental  Attendants...  .  ...  .  129 

Area  Superintendent  of  Home  Nurses  and  Non-Medical  Supervisor  of 

Midwives  .  10 

Nurses  Home  Superintendents .  3 

District  Midwives .  150 

Home  Nnrses  .  300 

Area  Superintendent  Health  Visitors  .  10 

Deputy  Superintendent  Health  Visitor . 1 

Health  Visitors  and  School  Nurses  .  346 

Tuberculosis  Visitors  .  44 

Home  Help  Organisers  .  10 

Home  Helps  .  1,250 

Chest  Clinic  Welfare  Officers  . 10 

Chest  Clinic  Assistant  Welfare  Officers .  7 

Psychiatric  Social  Workers  .  5 

Menta,]  Welfare  Officers .  24 

Lady  Supervision  Officers  .  4 

Occupation  Centre  Supervisors .  9 

Occupation  Centre  Assistant  Supervisors  and  Trainees  .  32 

Adult  Occupation  Centre  Supervisor/Instructor  .  ...  1 

Adult  Occupation  Centre  Assistant  Instructor .  3 
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Statistical  Tables 


Table  1 


Acreage  and  Population 


Registrar 

Number  of 

Average 

Census  population.  (6) 

General’s 

separately 

number 

Boroughs  and  Urban 

Acreage. 

estimated 

rated 

of 

Districts. 

(a) 

home 

dwellings. 

persons 

population. 

1st  April, 

per 

1921. 

1931. 

1951. 

June,  1954. 

1954. 

dwelling. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Acton  (Borough) 
Brentford  and  Chis- 

2,319 

60,817 

70,008 

67,471 

67,150 

18,071 

3-7 

wick  (Borough)  . . . 

2,332 

58,499 

63,217 

59,367 

59,160 

15,654 

3-8 

Ealing  (Borough) 

8,781 

90,312 

116,771 

187,323 

185,000 

50,856 

3-6 

Edmonton  (Borough) 

3,895 

66,807 

77,658 

104,270 

100,300 

28,015 

3-6 

Enfield  . 

12,399 

60,464 

67,752 

110,465 

109,200 

30,475 

3-6 

Eeltham  . 

4,925 

11,394 

16,066 

44,861 

48,200 

12,365 

3-9 

Finchley  (Borough) 

3,478 

46,628 

59,113 

69,991 

70,030 

19,762 

3-5 

Friern  Barnet 

1,340 

17,137 

22,715 

29,163 

28,680 

7,563 

3-8 

Harrow  (Borough)  . . . 

12,555 

49,020 

96,656 

219,494 

217,700 

63,008 

3-5 

Hayes  and  Harlington 

5,159 

9,042 

22,969 

65,596 

64,960 

17,594 

3-7 

Hendon  (Borough)  . . . 
Heston  and  Isleworth 

10,369 

57,566 

115,640 

155,857 

154,800 

42,797 

3-6 

(Borough) . 

7,218 

47,463 

76,254 

106,847 

105,600 

28,584 

3-7 

Hornsey  (Borough)  . . . 

2,872 

87,632 

95,416 

98,159 

98,210 

24,145 

4-1 

Potters  Bar  ... 

6,129 

3,222 

5,720 

17,172 

17,620 

5,286 

3-3 

Kuislip -North wood  ... 

6,583 

9,112 

16,035 

68,288 

72,070 

20,517 

3-5 

Southall  (Borough)  ... 

2,608 

30,165 

38,839 

55,896 

54,440 

14,121 

3-9 

Southgate  (Borough) 

3,765 

39,525 

56,063 

73,377 

72,290 

21,328 

3-4 

Staines  . 

8,271 

17,060 

21,336 

39,995 

41,050 

11,205 

3-7 

Sunbury  . 

5,609 

9,902 

13,449 

23,394 

24,460 

6,799 

3-6 

Tottenham  (Borough) 
Twickenham 

3,013 

146,726 

157,667 

126,929 

123,200 

29,371 

4-2 

(Borough) 

7,014 

69,948 

79,299 

105,663 

104,700 

29,004 

3-6 

Uxbridge  . 

10,240 

20,626 

31,887 

55,960 

56,840 

15,092 

3-8 

Wembley  (Borough). . . 

6,294 

18,239 

65,799 

131,384 

129,500 

38,150 

3-4 

Willesden  (Borough) 
Wood  G-reen 

4,634 

165,742 

185,025 

179,697 

177,300 

43,835 

4-0 

(Borough) 

1,606 

50,791 

54,308 

52,228 

51,090 

13,907 

3-7 

Yiewsley  and  West 

Drayton  . 

5,276 

9,163 

13,066 

20,468 

22,450 

5,711 

3-9 

The  County 

148,688 

1,253,002 

1,638,728 

2,269,315 

2,256,000 

613,215 

3-7 

Notes  : — 

(a)  The  district  acreages  are  given  to  the  nearest  whole  number,  consequently  the  aggregate 
does  not  equal  that  for  the  County  as  a  whole. 

(b)  All  the  census  populations  have  been  adjusted  to  relate  to  the  districts  as  constituted  in  1951. 
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Table  2. 


Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative 

County  of  Middlesex,  1954. 


Causes  of  Death. 

(1) 

All 

Ages. 

I  (2) 

0— 

(3) 

1— 

(4) 

5— 

(5) 

15— 

(6) 

25— 

(7) 

45— 

(8) 

65— 

(9) 

75— 

(10) 

1.  Tuberculosis — respiratory  ... 

292 

■ 

. 

4 

62 

135 

66 

25 

2.  Tuberculosis — other . 

28 

■ — 

— 

3 

1 

5 

7 

4 

8 

3.  Syphilitic  disease  . 

66 

— 

• — 

■ — ■ 

— 

2 

26 

24 

14 

4.  Diphtheria  ... 

1 

— 

— 

1 

.  — 

— 

— 

— 

— 

5.  Whooping  cough  . 

2 

1 

1 

• — 

— 

• — 

— 

— 

— 

6.  Meningococcal  infections  ... 

7 

3 

3 

— 

— 

— 

— 

1 

— 

7.  Acute  poliomyelitis 

5 

— 

1 

2 

— 

1 

1 

— 

■ — 

8.  Measles  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

9.  Other  infective  and  parasitic 

diseases  . 

43 

— 

2 

— 

2 

7 

14 

8 

10 

10.  Malignant  neoplasm — 

stomach . 

604 

— 

— 

— 

' — 

23 

206 

192 

183 

11.  Malignant  neoplasm — lung, 

bronchus . 

1,007 

■ — 

— 

— 

2 

37 

532 

330 

106 

12.  Malignant  neoplasm — 

breast  . 

438 

■ — • 

— 

— 

1 

58 

191 

97 

91 

13.  Malignant  neoplasm — 

uterus 

146 

— 

— 

— 

— 

8 

81 

38 

19 

14.  Other  mahgnant  and 

lymphatic  neoplasms 

2,236 

1 

10 

15 

16 

145 

748 

631 

670 

15.  Leukaemia  aleukaemic 

114 

1 

6 

6 

7 

18 

36 

24 

16 

16.  Diabetes  . 

123 

— 

- - 

— 

2 

6 

25 

49 

41 

17.  Vascular  lesions  of  nervous 

system 

2,795 

— 

• — • 

2 

3 

37 

481 

830 

1,442 

18.  Coronary  disease  angina 

3,352 

— 

• — 

— 

— 

68 

978 

1,148 

1,158 

19.  Hypertension  with  heart 

disease  . 

548 

- - 

— 

— 

■ — ■ 

3 

75 

178 

292 

20.  Other  heart  disease  ... 

2,733 

— 

— 

3 

9 

66 

332 

511 

1,812 

21.  Other  circulatory  disease  ... 

1,040 

— 

— 

- - - 

2 

28 

187 

258 

565 

22.  Influenza 

44 

1 

— 

— 

1 

2 

10 

10 

20 

23.  Pneumonia . 

809 

72 

9 

6 

2 

27 

117 

172 

404 

24.  Bronchitis 

1,127 

3 

6 

1 

3 

13 

256 

336 

509 

25.  Other  diseases  of  the  respira- 

tory  system  . 

162 

3 

— 

4 

1 

12 

42 

41 

59 

26.  Ulcer  of  stomach  and  duo- 

denum  . 

275 

— 

— 

— 

— 

9 

80 

87 

99 

27.  Gastritis,  enteritis  and 

diarrhoea . 

100 

14 

4 

1 

1 

5 

21 

18 

36 

28.  Nephritis  and  nephrosis 

166 

1 

3 

1 

6 

22 

60 

33 

40 

29.  Hyperplasia  of  prostate 

172 

— 

- - 

— 

— 

— 

13 

55 

104 

30.  Pregnancy,  childbirth. 

abortion  ... 

16 

_ 

_ 

_ 

1 

14 

_ 

_ 

1 

31.  Congenital  malformations  ... 

152 

90 

11 

7 

4 

12 

19 

3 

6 

32.  Other  defined  and  ill  defined 

diseases 

1,703 

356 

16 

19 

23 

97 

367 

310 

515 

33.  Motor  vehicle  accidents 

210 

— 

2 

14 

40 

51 

50 

29 

24 

34.  All  other  accidents . 

397 

10 

10 

9 

22 

43 

82 

55 

166 

35.  Suicide 

250 

- - 

_ _ _ 

_ 

11 

72 

111 

44 

12 

36.  Homicide  and  operations  of 

war  . 

13 

1 

2 

2 

3 

3 

— 

2 

— 

All  causes . 

21,176 

557 

86 

96 

167 

956 

5,283 

5,584 

8,447 

Proportionate  age  group 
mortality  . 

100 

2-6 

0-4 

0-5 

1 

0-8 

4-5 

24-9 

26-4 

39-9 

33-34 


Table  4. 


Vital  Statistics,  1954 — Sanitary  Districts. 


Births  registered. 

1 

1 

Crude 

Adjusted 
birth 
rate  per 
1,000  home 

Still  birth 

Crude 
death  rate 
per  1,000 
home 

Death 

com¬ 

parability 

factor.* 

Adjusted 
death  rate 
per  1,000 
home 

Number 

Infantile 

Sanitary  district. 

Home 

population. 

Live. 

Still. 

Total. 

live  birth 
rate 

per  1,000 
home 

population. 

Birth 

comparability 

factor.* 

rate 

per  1,000 
total  (hve 
and  stiU) 
births. 

Deaths 

registered 

(all 

causes). 

of  deaths 
of  infants 
under 

1  year 
of  age. 

mortality 

rate 

per  1,000 
live 
births. 

Sanitary  district. 

Legitimate. 

Illegitimate. 

1  Total. 

Legitimate. 

Illegitimate. 

Total. 

Legitimate. 

Illegitimate. 

Total. 

population. 

population. 

population. 

(1) 

i  (2) 

(3) 

(4) 

1  (5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

Acton  . 

Brentford  and  Chiswdck 

Ealing  . 

Edmonton 

Enfield . 

... 

67,150 

59,160 

920 

755 

56 

48 

976 

803 

18 

11 

2 

20 

11 

938 

766 

58 

48 

996 

814 

14-6 

13-6 

0-93 

0-93 

13-5 

12-6 

20-1 

13-5 

650 

663 

9-7 

11-2 

0-98 

0-95 

9-5 

10-6 

17 

21 

17-4 

26-2 

Acton. 

Brentford  and  Chiswick. 

... 

185,000 

2,191 

126 

2,317 

37 

1 

38 

2,228 

127 

2,355 

12-5 

0-96 

12-0 

16-1 

1,762 

9-5 

1-05 

10-0 

33 

14-2 

Ealing. 

... 

100,300 

1,217 

47 

1,264 

29 

3 

32 

1,246 

50 

1,296 

12-6 

0-95 

12-0 

24-7 

798 

8-0 

111 

8-9 

20 

15-8 

Edmonton, 

... 

109,200 

1,323 

56 

1,379 

35 

1 

36 

1,358 

57 

1,415 

12-6 

0-99 

12-5 

25-4 

1,230 

11-3 

1*08 

12-2 

24 

17-4 

Enfield. 

Feltham . 

... 

48,200 

735 

25 

760 

12 

— 

12 

747 

25 

772 

15-8 

0-99 

15-6 

15-5 

283 

6-9 

1-48 

8-7 

13 

171 

Feltham. 

Finchley . 

... 

70,030 

845 

32 

877 

16 

1 

17 

861 

33 

894 

12-5 

0-95 

11-9 

19-0 

747 

10-7 

0-89 

9-5 

16 

18-2 

Finchley. 

Pnem  Barnet . 

28,680 

268 

6 

274 

9 

1 

10 

277 

7 

284 

9-6 

1-05 

10-1 

35-2 

434 

15-1 

0-94 

14-2 

6 

21-9 

Friem  Barnet. 

Harrow . 

217,700 

2,646 

101 

2,747 

56 

— 

56 

2,702 

101 

2,803 

12-6 

1-02 

12-9 

20-0 

1,800 

8-3 

114 

9-5 

46 

16-7 

Harrow. 

Hayes  and  Harlington ... 

64,960 

898 

38 

936 

17 

— 

17 

915 

38 

953 

14-4 

0-94 

13-5 

17-8 

458 

7-1 

1-50 

10-7 

20 

21-4 

Hayes  and  Harlington. 

Hendon  . 

154,800 

1,911 

97 

2,008 

29 

3 

32 

1,940 

100 

2,040 

130 

0-94 

12-2 

15-7 

1,392 

9-0 

1-04 

9-4 

42 

20-9 

Hendon. 

Heston  and  Isleworth  ... 

... 

105,600 

1,142 

43 

1,185 

22 

2 

24 

1,164 

45 

1,209 

11-2 

0-99 

111 

19-9 

1,018 

9-6 

1-03 

9-9 

31 

26-2 

Heston  and  Isleworth. 

Hornsey . 

98,210 

1,275 

80 

1,355 

18 

3 

21 

1,293 

83 

1,376 

13-8 

0-92 

12-7 

15-3 

1,009 

10-3 

0-88 

9-1 

26 

19*2 

Hornsey. 

Potters  Bar 

17,620 

238 

9 

247 

5 

— 

5 

243 

9 

252 

14-0 

0*96 

13-4 

19-8 

131 

7-4 

M2 

8*3 

3 

121 

Potters  Bar. 

Ruislip-Northwood 

72,070 

879 

33 

912 

12 

3 

15 

891 

36 

927 

12-7 

1-01 

12-8 

16-2 

548 

7-6 

117 

8-9 

19 

20-8 

Ruishp-Northwood. 

Southall . 

54,440 

678 

23 

701 

10 

— 

10 

688 

23 

711 

12-9 

0-99 

12-8 

14-1 

662 

12-2 

1-07 

131 

13 

18-5 

Southall. 

Southgate  . 

... 

72,290 

799 

16 

815 

10 

— 

10 

809 

16 

825 

11-3 

1-09 

12-3 

12-1 

813 

11*2 

0-79 

8-8 

13 

16-0 

Southgate. 

Staines  ... 

•  •• 

41,050 

666 

30 

696 

12 

— 

12 

678 

30 

708 

170 

0*96 

16-3 

16-9 

320 

7*8 

Ml 

8*7 

13 

18-7 

Staines. 

Sunbury  . 

•  •• 

24,460 

439 

22 

461 

4 

1 

5 

443 

23 

466 

18-8 

0-94 

17-7 

10-7 

221 

9-0 

1-12 

10-1 

6 

13-0 

Sunbury. 

Tottenham 

•  •  • 

123,200 

1,462 

62 

1,524 

31 

5 

36 

1,493 

67 

1,560 

12-4 

0-95 

11-8 

23-1 

1,187 

9-6 

1-03 

9-9 

27 

17-7 

Totten^m. 

Twickenham  . 

... 

104,700  j 

1,280 

53 

1,333 

24 

1 

25 

1,304 

54 

1,358 

12-7 

1-02 

13-0 

18-4 

1,166 

111 

0-92 

10-2 

19 

14*3 

Twickenham. 

Uxbridge  . 

... 

56,840 

894 

47 

941 

11 

3 

14 

905 

50 

955 

16-6 

0-93 

15-4 

14-7 

489 

8-6 

M9 

10-2 

25 

26-6 

Uxbridge. 

Wembley  . 

..,1 

129,500  1 

1,426 

55 

1,481 

28 

1 

29 

1,454 

56 

1,510 

11-4 

1-00 

11-4 

19-2 

1,118 

8-6 

1*10 

9-6 

27 

18-2 

Wembley. 

Willesden  . 

•  •  • ' 

177,300 

2,416 

183 

2,599 

39 

5 

44 

2,455 

188 

2,643 

14-7 

0-90 

13-2 

16-6 

1,575 

8-9 

1-08 

9-6 

50 

19-2 

WiUeeden. 

Wood  Green 

•  •  • ' 

51,090 

539 

25 

564 

9 

1 

10 

548 

26 

574 

lUO 

0-98 

10-8 

17-4 

633 

10-4 

0-92 

9-6 

15 

26-6 

Wood  Green. 

Yiewsley  and  West  Drayton 

...| 

1 

...  22,4,50 

435 

15 

450 

8 

2 

10 

443 

17 

460 

20-0 

0-92 

18-4 

21-7 

179 

8-0 

1-29 

10-3 

12 

26-7 

Yiewsley  and  West  Drayton. 

The  CotTNTY 

2,256,000 

1 

28,277 

1,328 

29,605 

512 

39 

551 

28,789 

1,367 

30,156 

13-1 

0-97 

12-7 

18-3 

21,176 

9-4 

1-06 

9-9 

567 

18-8 

The  CoxrNTT. 

*  The  birth  rate  is  calculated  on  the  total  population  of  the  area.  Clearly  a  population  with  a  high  proportion  of  women  of  child  bearing  age  can  be  expected  to  have  a  higher  birth  rate  than  one  wath  a  lower  proportion  of  such  women  even  though  the  fertUity  rates  of  women 
(of  the  same  age)  were  the  same  in  both  populations.  Similarly  a  population  with  a  high  proportion  of  old  people  can  be  expected  to  have  a  higher  death  rate  than  one  with  a  lower  proportion  of  such  persons. 

The  Comparability  Factors  are  a  means  of  getting  over  these  difficulties  for  purposes  of  comparison  ;  the  adjusted  rates,  though  useful,  are  fictitious. 
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Table  3. 

Vital  Statistics,  1954 — Health  Abeas. 


Births  registered 

• 

Crude 
live  birth 
rate 

per  1,000 
home 

population. 

(12) 

Still  birth 

Deaths 

registered 

(all 

causes). 

(14) 

Crude 

Number 
of  deaths 
of  infants 
under 

1  year 
of  age. 

(16) 

Infantile 

mortality 

rate 

per  1,000 
live 
births. 

(17) 

Health  Areas. 

Home 

population. 

Live. 

Still. 

Total. 

rate 

per  1,000 
total  (live 
and  stUl) 
births. 

(13) 

death  rate 
per  1,000 
home 

Health 

Areas. 

(1) 

(2) 

Legitimate. 

(3) 

Illegitimate. 

(4) 

Total. 

(5) 

Legitimate. 

(6) 

Illegitimate. 

(7) 

Total. 

(8) 

Legitimate. 

(9) 

Illegitimate. 

(10) 

Total. 

(11) 

population. 

(15) 

(18) 

Area  1  . 

209,500 

2,540 

103 

2,643 

64 

4 

68 

2,604 

107 

2,711 

12*6 

25-1 

2,028 

9*7 

44 

16<6 

Area  1 

Area  2 

169,680 

1,844 

56 

1,900 

33 

2 

35 

1,877 

58 

1,935 

11-2 

18-1 

1,911 

11-3 

37 

19‘5 

Area  2 

Area  3 

221,410 

2,737 

142 

2,879 

49 

8 

57 

2,786 

150 

2,936 

13-0 

19-4 

2,196 

9-9 

53 

18*4 

Area  3 

Area  4 

224,830 

2,756 

129 

2,885 

45 

4 

49 

2,801 

133 

2,934 

12-8 

16-7 

2,139 

9‘5 

58 

20*1 

Area  4 

Areas 

217,700 

2,646 

101 

2,747 

56 

— 

56 

2,702 

101 

2,803 

12-6 

20-0 

1,800 

8-3 

46 

16-7 

Area  5 

Area  6 

306,800 

3,842 

238 

4,080 

67 

6 

73 

3,909 

244 

4,153 

13-3 

17-6 

2,693 

8*8 

77 

18*9 

Area  6 

Area  7 

252,150 

.3,111 

182 

3,293 

55 

3 

58 

3,166 

185 

3,351 

13-1 

17-3 

2,402 

9‘5 

50 

15*2 

Area  7 

Area  8 

216,320 

3,106 

133 

3,239 

48 

8 

56 

3,154 

141 

3,295 

15-0 

17-0 

1,674 

7-7 

76 

23*5 

Area  8 

4rea  9 

219,200 

2,575 

114 

2,689 

43 

2 

45 

2,618 

116 

2,734 

12-3 

16-5 

2,343 

10-7 

65 

24*2 

Area  9 

Area  10  ... 

218,410 

3,120 

130 

3,250 

52 

2 

54 

3,172 

132 

3,304 

14-9 

16-3 

1,990 

9-1 

51 

15*7 

Area  10 

The  County... 

2,256,000 

28,277 

1,328 

29,605 

512 

39 

551 

28,789 

1,367 

30,156 

13-1 

18-3 

21,176 

9-4 

557 

18*8 

The 

County 
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Table  5. 


Birth  Kate. 


Year. 

(1) 

Live  birth  rate  per  1,000  estimated  mid-year  population. 

Middlesex. 

(2) 

London. 

(3) 

England  and  Wales. 
(4) 

1946  . 

19-4 

21-2 

20-2 

1947  . 

19-6 

21-8 

21.1 

1948  . 

16-1 

18-2 

18-1 

1949  . 

14-9  (13-9) 

16-8  (15-3) 

16-9 

1950  . 

13-9  (12-8) 

15*6  (14-2) 

15-9 

1951  . 

13-4  (12-3) 

15-6  (14-0) 

15-5 

1952  . 

13-3  (12-2) 

15-3  (13-9) 

15-3 

1953  . 

13*3  (12-9) 

15-3  (13-3) 

15-5 

1954  . 

13-1  (12-7) 

15-2  (13-2) 

15-2 

Notes. — Rates  for  tlie  years  1946-49  are  based  on  civilian  population. 

Rates  for  1950-1954  are  based  on  home  population. 

Figures  in  brackets  represent  rates,  adjusted  for  valid  area  comparisons  by  Registrar  General’s 
comparability  facto... -s. 

The  rates  for  1954  are  provisional  and  subject  to  correction. 


Table  6. 


Premature  Births  1954, 


Area. 

(1) 

Premature  births  notified 
(as  adjusted  by  transfers). 

Total 
premature 
birth  rate 
per  1,000 
total  births. 

(5) 

Live 

births. 

(2) 

StiU 

births. 

(3) 

Total 

premature 

births. 

(4) 

1 

138 

36 

174 

65 

2 

109 

14 

123 

64 

3 

180 

25 

205 

68 

4 

179 

24 

203 

69 

5 

152 

30 

182 

62 

6 

240 

32 

272 

66 

7 

190 

27 

217 

64 

8 

225 

24 

249 

78 

9 

159 

25 

184 

68 

10 

175 

28 

203 

62 

County 

1,747 

265 

2,012 

67 

(C  7169)0  c  6 
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Table  7. 


Infant  Mortality. 


Year. 

(1) 

Middlesex. 

London. 

England 
and  Wales. 

Live 

births. 

(2) 

Deaths  under 
one  year. 

(3) 

Rate  per  1,000  related  live  births. 

(4)  (5)  (6) 

1940  . 

28,873 

1,448 

50-2 

50 

55 

1941  . 

25,512 

1,327 

52-0 

68 

59 

1942  . 

33,150 

1,558 

47-0 

60 

49 

1943  . 

35,339 

1,536 

43-5 

58 

49 

1944  . 

36,380 

1,327 

36-5 

61 

46 

1945  . 

33,398 

1,296 

38-8 

53 

46 

1946  . 

42,108 

1,246 

29*6 

41 

43 

1947  . 

43,955 

1,386 

31-5 

37 

41 

1948  . 

36,561 

961 

26*3 

31 

34 

1949  . 

33,833 

818 

24-2 

29 

32 

1950  . 

31,524 

690 

21-9 

26 

30 

1951  . 

30,469 

719 

23-6 

25 

30 

1952  . 

30,274 

635 

21-0 

23 

28 

1953  . 

30,039 

629 

21-0 

24 

27 

1954  (a)  . 

29,605 

557 

18-8 

21 

29 

(a)  1954  figures  provisional. 


Table  8. 


Maternal  Mortality 

Mortality  per  1,000  Total  (Live  and  Still)  Births. 


Year. 

(1) 

Middlesex. 

England 
and  Wales 
Rate. 

(4) 

Number. 

(2) 

Rate. 

(3) 

1947 

48 

1*07 

1-17 

1948 

34 

0-91 

1-02 

1949 

33 

0-96 

0*98 

1950 

27 

0-84 

0-86 

1951 

17 

0-55 

0-79 

1952 

17 

0-55 

0-72 

1953 

22 

0-72 

0-76 

1954  (a) 

16 

0-53 

0-69 

(a)  These  figures  are  provisional  and  include  one  death  at  age  83 
where  the  interval  between  maternal  condition  and  death  was  stated  to 
exceed  12  months. 


Table  9 

Incidence  of  Sickness  in  Middlesex  Based  on  First  Applications  for  Sickness 
Benefit  Keceived  by  the  Ministry  of  National  Insurance. 


Quarter  ending  with  the  last  Thursday  in 

First  applications  for  sickness  benefit. 

1951 

1952 

1953 

1954 

March . 

154,248 

107,655 

158,416 

107,706 

June  . 

.  66,914 

69,520 

65,566 

64,650 

September  . 

54,265 

53,538 

54,119 

55,975 

December  . 

79,582 

94,540 

77,857 

80,905 

Total  for  year  ... 

355,009 

325,253  (a) 

355,958 

309,236 

Number  of  appHcations  for  sickness  benefit 
which  might  reasonably  be  expected 
during  13  weeks  of  a  normal  winter 
period  . 

81,700 

81,588 

66,430 

65,936 

(a)  53  weeks. 


Infectious  Diseases 
Table  10. 

Corrected  Notifications  of  Infectious  Diseases,  1954. 
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Table  11. 


Age  Distribution  of  notified  Cases  and  of  Deaths,  Acute  Poliomyelitis,  1964. 


Number  of  cases 

(1) 

Age  in  years 

. 

All  ages. 

(7) 

Under  1. 

(2) 

1— 

(3) 

5— 

(4) 

15— 

(6) 

25 

and  over. 

(6) 

1954 

First  quarter . 

2 

1 

1 

3 

7 

Second  quarter  . 

— 

— 

5 

1 

— 

6 

Third  quarter 

o 

O 

7 

8 

3 

9 

30 

Fourth  quarter 

— 

4 

9 

3 

7 

23 

Whole  year  . 

3 

13 

23 

8 

19 

66 

Number  of  deaths 

— 

1 

2 

— 

2 

5 

Table  12. 

Number  of  Notifications  Received  of  Persons 
Primarily  Vaccinated  or  Re-Vaccinated  during  1954. 


Area. 

(1) 

Age  in  years. 

Under  1. 

(2) 

1—4. 

(3) 

5—14. 

(4) 

15  or  over. 

(5) 

All  ages. 

(6) 

1 

872 

128 

95 

536 

1,631 

2  . 

639 

70 

44 

195 

948 

3  . 

1,409 

97 

73 

394 

1,973 

4  . 

1,574 

166 

150 

1,125 

3,015 

5  . 

1,387 

224 

139 

712 

2,462 

6  . 

1,595 

205 

175 

925 

2,900 

7  . 

1,850 

291 

186 

770 

3,097 

8  . 

1,506 

188 

225 

628 

2,547 

9  . 

1,272 

153 

96 

465 

1,986 

10  . 

1,823 

217 

152 

599 

2,791 

Airports 

■ — ■ 

— 

— ■ 

40 

40 

The  County 

13,927 

1,739 

1,335 

6,389 

23,390 
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Table  13. 


Diphtheria. 


Year. 

(1) 

Cases 

notified. 

(2) 

Fatal 

cases. 

(3) 

Number  of  children 
under  15  years 
immunised  during  the 
year  (primary  plus 
booster  injections). 

(4) 

1940  . 

929 

42 

1941 . 

980 

59 

— 

1942  . 

769 

53 

197,796 

1943  . 

618 

24 

49,830 

1944  . 

266 

14 

23,528 

1945  . 

331 

19 

31,326 

1946  . 

350 

13 

45,857 

1947  . 

129 

3 

48,414 

1948  . 

57 

5 

54,721 

1949  . 

23 

— 

49,083 

1950  . 

10 

2 

40,398 

1951 . 

4 

— 

52,065 

1952  . 

2 

1 

49,951 

1953  . 

4 

— 

50,076 

1954  . 

8 

1 

54,203 

Table  14. 

Number  of  Children  Immunised  and  Given  Reinforcing  Injections 

Against  Diphtheria  during  1954. 


Number  of  children  immunised. 

Number  of  children 

Area. 

given  reinforcing 

Total 

injections. 

Under  5  years. 

5-14  years. 

aged  0-14  years. 

(1) 

(2) 

(3) 

(4) 

(5) 

1 

2,342 

264 

2,606 

3,600 

2 

1,564 

416 

1,980 

4,219 

3 

2,591 

460 

3,051 

2,339 

4 

2,452 

118 

2,570 

2,787 

5 

2,289 

98 

2,387 

925 

6 

3,147 

219 

3,366 

1,918 

7 

2,985 

181 

3,166 

4,191 

8 

2,861 

150 

3,011 

2,534 

9 

2,096 

95 

2,191 

1,323 

10 

2,564 

241 

2,805 

3,234 

County  . 

24,891 

2,242 

27,133 

27,070 

40 


Table  15. 

Number  of  Children  who  had  been  Immunised  against  Diphtheria  up  to 

31st  December,  1954. 


Number  of  children  protected  to  date  according  to  age  and  year  of 

primary 

or  secondary  injections. 

Area. 

Under  5 

A 

ge  5-14  yea 

rs 

Total  under  15  years. 

Immunised 

Immunised 

Immunised 

Total 

Immunised 

Immunised 

Total 

1950— 

1950— 

1949  or 

Immunised 

1950— 

1949  or 

Immunised 

1954. 

1954. 

before. 

1954  or 

1954. 

before. 

1954  or 

before. 

before. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

1 

8,257 

17,902 

12,053 

29,955 

26,159 

12,053 

38,212 

2 

5,865 

17,955 

6,471 

24,426 

23,820 

6,471 

30,291 

3 

8,398 

9,258 

15,030 

24,288 

17,656 

15,030 

32,686 

4 

9,052 

14,584 

13,740 

28,324 

23,636 

13,740 

37,376 

5 

8,915 

6,173 

20,666 

26,839 

15,088 

20,666 

35,754 

6 

9,390 

17,101 

24,247 

41,348 

26,491 

24,247 

50,738 

7 

10,246 

17,275 

15,406 

32,681 

27,521 

15,406 

42,927 

8 

9,347 

14,951 

16,595 

31,546 

24,298 

16,595 

40,893 

9 

7,877 

8,550 

16,149 

24,699 

16,427 

16,149 

32,576 

10 

8,633 

13,112 

16,454 

29,566 

21,745 

16,454 

38,199 

County . 

85,980 

136,861 

156,811 

293,672 

222,841 

156,811 

379,652 

V. 

j 

j 

u60.  LQIG.- 

y 

V 

year  child  pop- 

ulation 

148,100 

316,900 

465,000 

Percentage  of  pro- 

tected  popula- 

tion  in  age 

group 

58-1 

43-2 

49-5 

92-7 

47-9 

33-7 

81-6 

Tuberculosis 
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Includes  one  case  referred  by  the  Hammersmith  Chest  Chnic  (London  C.C.) 
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Table  18. 


New  Cases  of,  and  Deaths  from  Tuberculosis,  Notified  to  Medical  Officers 
OF  Health  during  1954,  Classified  into  Age  Groups. 


Age  in  years. 

(1) 

New  Cases. 

Deaths. 

Pulmonary. 

N  on-pulmonary. 

Pulmonary. 

Non-pulmonary. 

M. 

(2) 

F. 

(3) 

M. 

(4) 

F. 

(5) 

M. 

(6) 

F. 

(7) 

M. 

(8) 

F. 

(9) 

Under  1 . 

4 

3 

1 

— 

— 

— 

— 

— 

1—  . 

24 

20 

13 

4 

— 

— 

— 

— ' 

5—  . 

31 

23 

13 

2 

\ 

O 

10—  . 

15 

29 

3 

4 

/  " 

L 

i 

15—  . 

95 

107 

3 

11 

L  1 

O 

1 

20—  . 

119 

145 

5 

27 

J 

r  ^ 

O 

i 

25—  . 

222 

227 

16 

35 

i 

35—  . 

178 

126 

22 

23 

>  32 

30 

4 

1 

45—  . 

191 

69 

4 

14 

1 

55-65  . 

130 

39 

5 

6 

j 

pl02 

33 

5 

2 

Over  65 . 

100 

28 

3 

8 

74 

17 

3 

9 

All  Ages 

1,109 

816 

88 

134 

209 

83 

14 

14 

Notification  of  Tuberculosis  Cases  and  Deaths,  1924-1954. 
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o 

4tl 

00 

CD 

CM 

03 

00 

CM 

00 

00 

00 

CM 

CO 

t- 

00 

o 

03' 

cd' 

•  rH 

o 

> 

"XJ 

CO 

O 

CM 

30 

I-H 

30 

CD 

CO 

O 

30 

rH 

CD 

I-H 

30 

30 

30 

CM 

CO 

o 

30 

CD 

00 

CD 

o- 

30 

30 

C/5 

O 

o 

DO 

CO 

CO 

COl 

30 

CD 

t- 

00 

00 

03 

o 

o 

o 

03 

00 

03 

03 

03 

03 

I-H 

CM 

CM 

CM 

CM 

CM 

CM 

CM 

CM 

W 

Ph 

I-H 

1-H 

I-H 

rH 

rH 

rH 

I-H 

I-H 

rH 

I-H 

rH 

I-H 

rH 

CM 

CM 

cm' 

rH 

rH 

r-H 

rH 

I-H 

rH 

CM 

CM 

CM 

CM 

CM 

CM 

CM 

cm' 

cm“ 

Ph 

P 

03 

^H 

>-l 

lO 

CD 

t- 

00 

03 

o 

I-H 

CM 

CO 

30 

CD 

00 

03 

o 

I-H 

CM 

CO 

30 

CD 

00 

03 

CO 

rH 

CM 

CO 

CM 

CM 

CM 

CM 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

30 

30 

lO 

iO 

xO 

03 

03 

03 

03 

03 

03 

Oi 

03 

03 

03 

03 

03 

03 

03 

03 

03 

03 

03 

03 

Oj 

03 

03 

03 

03 

03 

03 

03 

03 

03 

03 

I-H 

rH 

I-H 

I-H 

rH 

rH 

I-H 

rH 

rH 

rH 

I-H 

rH 

I-H 

rH 

I-H 

I-H 

rH 

f-H 

rH 

I-H 

I-H 

I-H 

rH 

rH 

?H 

I-H 

rH 

I-H 

rH 

rH 

rH 

I 


All  rates  are  per  1,000  population.  *  Home  population. 
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Venereal  Disease 
Table  20 


Middlesex  Patients  Treated  at  Hospitals 


Persons  dealt  with  at 
clinics  for  the  first 
time  and  found  to  be 
suffering  from 

1946. 

1947. 

1948. 

1949. 

1950. 

1951. 

1952. 

1953. 

1954. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Syphihs . 

Gonorrhoea  . 

Other  conditions 

705 

1,116 

4,859 

682 

838 

4,297 

533 

725 

4,400 

385 

539 

3,860 

356 

485 

3,925 

279 

426 

3,029 

235 

490 

2,977 

195 

618 

3,336 

148 

412 

2,730 

Totals  . 

6,680 

5,817 

5,658 

4,784 

4,766 

.  3,734 

3,702 

4,149 

3,290 

Health  Control  of  Airports 
Table  21 


Work  Carried  out  during  1954 


(1) 

London 

Airport. 

(2) 

Northolt 

Airport.* 

(3) 

Planes  arriving  . 

25,786 

2,291 

Passengers  arriving: — 

British . . 

447,093 

22,986 

A  lipn 

•••  •••  •••  •••  •••  •••  •••  ••• 

293,355 

11,529 

•••  •••  •••  •••'  » 

.  740,448 

34,515 

Planes  issued  with  disinsectisation  certificates  . 

2,392 

— 

Sick  passengers  needing  ambulance  or  car  arrangements  . 

834 

95 

Vaccinations  carried  out . 

40 

— 

Aliens  inspected  under  Aliens  Order  . 

1,686 

22 

Aliens  refused  entry  on  medical  certificate  . 

5 

— 

Notifications  sent  to  medical  officers  of  health  for  surveillance  of 
passengers 

424 

2 

*  Closed  to  civil  air  traffic  31st  October,  1954. 
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Table  22 


Place  of  departure  of  planes 
arriving  at  London  Airport. 

(1) 

1st  January  to 
30th  Jime,  1954. 
Number  of 

1st  July  to 

31st  December,  1954. 
Number  of 

Total, 

1954. 

Aircraft. 

(2) 

Passengers. 

(3) 

Aircraft. 

(4) 

Passengers. 

(5) 

Aircraft. 

(6) 

Passengers. 

(7) 

Excepted  Area  . 

5,066 

142,197 

5,871 

199,346 

10,937 

341,543 

Europe  outside  Excepted  Area 

4,014 

97,463 

5,139 

144,864 

9,153 

242,327 

North  America  . 

1,066 

31,820 

1,313 

33,660 

2,379 

65,480 

Central  and  South  America  . . . 

170 

4,385 

112 

2,811 

282 

7,196 

Africa . 

665 

20,035 

875 

23,361 

1,540 

43,396 

Asia  ..."  .-.t  r. . 

699 

19,031 

796 

“21,475 

1,495 

40,506 

Total  . 

11,680 

314,931 

14,106 

425,517 

25,786 

740,448 

Table  23 


Place  of  departure  of  planes 
arriving  at  Northolt  Airport. 

(1) 

1st  January  to 

30th  June,  1954. 
Number  of 

1st  July  to 

31st  October,  1954. 
Number  of 

Total, 

1954. 

Aircraft. 

(2) 

Passengers. 

(3) 

Aircraft. 

(4) 

Passengers. 

(5) 

Aircraft. 

(6) 

Passengers. 

(7) 

Excepted  Area  . 

370 

5,046 

461 

9,809 

831 

14,855 

Europe  outside  Excepted  Area 

848 

10,919 

603 

8,629 

1,451 

19,548 

North  America  . 

— 

_ 

— 

— 

Central  and  South  America . , . 

— 

- - 

— 

.  ■  • 

Africa . 

3 

69 

4 

40 

7 

10& 

Asia  - ...  -r..' 

2 

3 

— 

— 

2 

3 

'  Total  . 

1,223 

16,037 

1,068 

18,478 

2,291 

34,515 
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Maternal  and  Child  Health 

Table  24 


Ante-Natal  Clinics  Provided  by  County  Council 


Area. 

(1) 

Number  of 
clinics 
provided  at 
end  of  1954 
(whether 
held  at 
infant 
welfare 
centres 
or  other 
premises). 

(2) 

Number  of 
sessions 
held  per 
month  at 
clinics 
included  in 
column  (2). 

(3) 

Number  of  worn* 

Number  of  women 
who  attended 
during  1954. 

(4) 

3n  in  attendance. 

Number  of  new 
cases  included  in 
column  (4)  i.e.  who 
had  not  previously 
attended  an 
ante-natal  clinic 
during  current 
pregnancy. 

*  (5) 

Total  number 
of  attendances 
made  by  women 
included  in  column 
(4)  during 

1954. 

(6) 

1 

7 

52 

1,807 

1,297 

10,077 

2 

8 

40 

1,230 

929 

6,045 

3 

9 

108 

3,120 

2,218 

17,715 

4 

7 

56 

1,791 

1,383 

8,205 

5 

15 

62 

2,242 

1,675 

10,152 

6 

13 

116 

4,157 

3,406 

18,521 

7 

14 

94 

2,984 

2,476 

16,434 

8 

14 

70 

2,002 

1,556 

7,935 

9 

8 

44 

1,396 

991 

6,146 

10 

14 

60 

1,714 

1,342 

7,910 

County 

109 

702 

22,443 

17,273 

109,140 

Table  25 

Post-Natal  Clinics  Provided  by  County  Council 


Number  of 

Number  of  women  in  attendance. 

clinics 

provided  at 

Number  of 

end  of  1954 

sessions 

Number  of  new 

Total  number 

(whether 

held  per 

cases  included  in 

of  attendances 

Area. 

held  at 
infant 

month  at 
clinics 

Number  of  women 
who  attended 
during  1954. 

column  (4)  i.e.  who 
had  not  previously 

made  by  women 
included  in  column 

welfare 

included  in 

attended  a 

(4)  during 

centres 

column  (2). 

post-natal  clinic 

1954. 

or  other 

after  last 

premises). 

confinement. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1 

1 

4 

729 

(199) 

679  (196) 

1,446 

(277) 

2 

— 

— 

351 

(351) 

293  (293) 

421 

(421) 

3 

— 

— 

1,182 

(1,182) 

1,177  (1,177) 

1,257  (1,257) 

4 

— 

— 

192 

(178)  . 

190  (176) 

210 

(196) 

5 

— 

— 

262 

(262) 

262  (262) 

312 

(312) 

6 

4 

5 

698 

(269) 

536  (266) 

727 

(284) 

7 

— 

— 

193 

(193) 

190  (190) 

208 

(208) 

8 

1 

1 

226 

(211) 

215  (200) 

265 

(243) 

9 

— 

— 

98 

(98) 

98  (98) 

111 

(111) 

10 

— 

— 

276 

(276) 

255  (255) 

307 

(307) 

County 

6 

10 

4,207  (3,219) 

3,895  (3,113) 

5,264  (3,616) 

The  figures  in  brackets  indicate  the  number  of  women  examined  post-natally  at  ante-natal 
clinics,  and  are  included  in  the  main  post-natal  figures. 
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Infant  Welfare  Centres  Provided  by  County  Council. 
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Table  27 

i 

j 

Peiority  Dental  Service  1964 


Expectant  and  Nursing  Mothers 


Akea 

(1) 

3  Examined. 

1 

^  Needing 

treatment. 

T3 

.2 

c3 

£> 

(4) 

^  Made 

dentally  fit. 

Attendances 

3  for 

treatment. 

3  Extractions. 

Anaesthetics. 

o  Fillings. 

^  Scalings  or 

3  scaling  and 

gum  treatment. 

^  Dressings. 

w  Radiographs. 

Dentures 

provided. 

o 

o 

(8) 

1 

3  General. 

Complete. 

oJ  Partial. 

1 

435 

404 

342 

290 

892 

698 

77 

210 

256 

136 

56 

10 

37 

71 

2 

190 

184 

195 

116 

943 

364 

111 

87 

532 

160 

164 

10 

23 

39 

3 

283 

268 

264 

71 

1,101 

442 

159 

48 

619 

165 

145 

12 

31 

36 

4 

293 

280 

333 

192 

1,656 

652 

218 

155 

757 

no 

331 

107 

49 

97 

5 

231 

228 

229 

181 

708 

288 

32 

80 

369 

100 

130 

6 

20 

29 

6 

699 

684 

690 

399 

2,735 

770 

211 

236 

1,915 

532 

430 

38 

30 

72 

7 

438 

426 

415 

236 

1,871 

527 

403 

106 

969 

297 

333 

166 

38 

96 

8 

447 

428 

426 

267 

1,886 

838 

356 

164 

936 

313 

240 

265 

44 

93 

9 

418 

411 

467 

240 

2,180 

889 

216 

229 

1,166 

262 

344 

174 

66 

88 

10 

646 

621 

688 

422 

2,769 

1,313 

426 

254 

1,314 

284 

348 

373 

97 

152 

County  ... 

4,080 

3,93| 

i 

4,049 

2,414 

16,741 

6,781 

2,209 

1,569 

8,833 

2,359 

2,521 

1,161 

435 

773 

Children  under  Five  Years 


j 


Area 

(1) 

0) 

•  fH 

a 

w 

(2) 

(3) 

Anaesthetics. 

o  Fillings. 

-p  Silver  nitrate 
dressings. 

K  Dressings. 

w  Radiographs. 

Dentures 

provided. 

3  Treated. 

^  Made 

dentally  fit. 

Attendances 
3  for 

treatment. 

3  Extractions. 

1 

3 

(8) 

1 

0) 

o 

O 

(9) 

0) 

O 

§ 

O 

O 

(14) 

"eS 

■e 

Pm 

(15) 

1 

609 

523 

551 

295 

1,013 

589 

10 

363 

113 

1,629 

28 

_ 

2 

613 

529 

590 

437 

1,511 

407 

7 

218 

919 

815 

343 

8 

— 

— 

3 

590 

534 

603 

246 

1,732 

541 

115 

206 

1,278 

758 

560 

6 

— 

— 

4 

552 

456 

665 

432 

1,807 

699 

13 

411 

1,002 

364 

382 

— 

1 

1 

5 

550 

528 

518 

518 

1,285 

459 

3 

258 

1,098 

485 

285 

1 

— 

— 

6 

1,293 

1,132 

1,235 

1,033 

3,183 

1,081 

20 

519 

2,595 

1,025 

533 

6 

— ■ 

— 

7 

818 

746 

662 

556 

1,600 

870 

18 

376 

1,166 

313 

356 

4 

— 

— 

8 

644 

571 

603 

580 

1,838 

549 

127 

231 

1,303 

384 

353 

7 

— 

— 

9 

707 

645 

807 

393 

2,099 

1,036 

7 

581 

762 

1,282 

433 

9 

— 

— 

10 

1,122 

928 

944 

824 

2,223 

1,056 

13 

547 

1,581 

526 

557 

21 

— 

— 

County  ... 

7,498 

6,592 

i 

7,178 

5,314 

18,291 

7,287 

333 

3,710 

11,817 

7,581 

3,830 

62 

1 

1 

i 

i 

I 

i 

i 

1 

1 

) 
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Table  28. 

Care  of  Premature  Infants,  1954 
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Table  29 

Mother  and  Baby  Homes 


Number  of  beds. 

Average  length  of 
stay. 

(weeks). 

Name  and  address  of 
■  home  or  hostel. 

'  1 

..  .  .  f 

(1) 

Total 

beds 

(excluding 

maternity 

and 

labour  . 
and  cots). 

(2) 

Maternity 

(excluding 

labour 

and 

isolation). 

(3) 

Labour 

beds. 

(4) 

Cots. 

(5) 

Ante¬ 

natal. 

(6)  .. 

1 

Post¬ 

natal. 

(7) 

A. —Provided  hy  the  County 
Council. 

“Amherst  Lodge,”  47,  Amherst 

• 

Road,  Ealing,  W.13  . 

“Belle  Vue,”  167,  Willesden 

24 

— 

— 

11 

8 

Lane,  Kilburn,  N.W.6 . 

“  Red  Gables,”  113,  Crouch  Hill, 

12 

— 

— 

12 

— 

Hornsey,  N.8  . 

B— Provided  or  used  hy  Voluntary 
Organisations  with  which  the 
County  Council  makes 

arrangements  under  Section  22. 
“  Maryland,”  The  Downage, 

15 

15 

(Opened  D( 

3C.,  1954) 

Hendon,  N.W.4  . 

.V  The  Heath,”..  16,,  The  Park,. 

14 

— 

— 

14 

- - 

5| 

Golders  Green,  N.  W.  1 1 
“  Beacon  Lodge,”  25,  Eastern 

14 

— 

— 

— 

4| 

'  — 

Road,  Finchley,  N.2  . 

14 

— 

— 

14 

13 

1 

Total  number  of  women  admitted  during  the  year  to  homes  and  hostels 
shown  above  (ignoring  re-admissions  to  the  same  home  after  confinement) ...  577 

Number  of  admissions  for  which  the  County  Council  was  responsible  ...  577 

Number  of  cases  sent  by  the  County  Council  during  the  year  to  mother  and 
baby  homes  other  than  those  mentioned  above  : — • 

Expectant  mothers  .  161 

Post-natal  cases  .  38 


Table  30 

Day  Nurseries  Provided  by  County  Council  as  at  31st  December,  1954 


Number  of  approved 
places. 

Number  of  children 
on  the  register  at 
the  end  of  the  year. 

Average  daily 
attendance  during 
the  year. 

Area 

Number 

Age. 

Age. 

Age. 

Under  2 

2-5 

Under  2 

2-5 

Under  2 

2-5 

years. 

years. 

years. 

(1) 

(2) 

(3) 

(4) 

(6) 

(6) 

(7) 

(8) 

1 

2 

40 

80 

22 

56 

15-4 

50-4 

2 

1 

14 

36 

9 

20 

3-9 

23-0 

3 

3 

55 

113 

52 

106 

39-6 

84-3 

4 

4 

70 

105 

27 

112 

24-8 

91-3 

5 

2 

30 

80 

18 

52 

13-3 

42-5 

6 

11 

256 

284 

241 

294 

190-6 

230-6 

7 

7 

113 

204 

72 

177 

60-2 

140-8 

8 

5 

50 

160 

36 

109 

39-4 

82-7 

9 

4 

70 

101 

31 

75 

28-5 

73-5 

10 

3 

45 

105 

19 

62 

16-2 

48-5 

County 

42 

743 

1,268 

527 

1,063 

430-3 

868-4 

(C7169JO  d4 
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Table  31 

Administration  of  Analgesics 


Area. 

(1) 

Number  of  midwives  in 
practice  in  the  County 
quahfied  to  administer 
analgesics  in  accordance 
with  the  requirements  of 
the  Central  Midwives  Board. 

Number  of  sets 
of  apparatus  for 
the  administration 
of  analgesics  in 
use  by  domiciliary 
midwives  employed 
by  the  County 
Council  or 

Number  of  cases  in 
which  analgesics  were 
administered  by  midwives 
in  domiciliary 
practice 

during  the  year. 

Domiciliary. 

(2) 

In 

Institutions. 

(3) 

Total. 

(4) 

employed  by 
voluntary 
organisations  in 
the  County. 

(5) 

Gas  and  Air. 

(6) 

Pethidine. 

(7) 

1 

18 

43 

61 

20 

678 

416 

2 

7 

— 

7 

8 

291 

208 

3 

13 

10 

23 

12 

423 

191 

4 

12 

43 

55 

16 

454 

347 

5 

11 

5 

16 

14 

540 

205  . 

6 

11 

47 

58 

11 

511 

264 

7 

15* 

24 

39* 

16t 

570 

197 

8 

17 

27 

44 

17 

811 

334 

9 

13* 

58 

71* 

12t 

406 

187 

10 

-  18 

11 

29 

19 

894 

356 

County  ... 

130 

'  268 

398 

141 

5,578 

2,705 

*  Including  5  midwives  who  practise  in  both  areas  7  and  9. 
t  Including  4  sets  used  jointly  in  Areas  7  and  9. 
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Table  32 
MroWEPERY 


1 

2 

3 

4 
6 
6 

7 

8 
9 

10 


Total 


Number  of  midwives  practising  in  the  area  of  the  Local  Supervising  Authority  at  31st  December,  1954,  and  the  number  of  maternity  cases  in  the  County  attended  by  midwives  during  the  year. 


Midwives  employed  by  voluntary  organisations. 

Area. 

Midwives  employed  by  the  Coimty 

Council. 

Under  arrangements  with  the 

Local  Health  Authority,  in  pursuance 
of  Section  23  of  the  National  Health 
Service  Act. 

Otherwise  (including  hospitals  not 
transferred  to  the  Minister  under  the 
National  Health  Service  Act). 

Domiciliary. 


Institutional. 


Total. 


Domiciliary. 


Institutional. 


Total. 


DomicUiary. 


Institutional. 


Total. 


19  (1) 

9  (1) 

11  (1) 

12  {1)[5] 

12  (1) 

12  (1) 

9  (1) 

18  (1)[1] 
9  (1)  ! 

18  (1)  i 


823 

373 

525 

527 

582 

616 

509 

891 

402 

1,014 


129  (10)  [6]  6,262  |  — 


19  (1) 
9  (1) 
11  (1) 
12  (1) 
12  (1) 
12  (1) 
9  (1) 
18  (1) 
9  (1) 
18  (1) 


[5] 


[1] 


129  (10) 


823 

373 

525 

527 

582 

616 

509 

891 

402 

1,014 


6,262 


19t 


19t 


19t 


41 


41 


41 


41 


Midwives  employed  by 

Hospital  Management  Committees  or 
Boards  of  Governors  under  the 
National  Health  Service  Act. 

Midwives  in  private  practice 
(including  midwives  employed 
in  nmsing  homes). 

Total. 

Domicihary. 

Institutional. 

Total. 

Domicihary. 

Institutional. 

Total. 

Domicihary. 

Institutional.  , 

TotaL 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

1 

2 

1 

2 

1 

1 

2 

40 

2,520 

40 

2,520 

4 

155 

4 

155 

19  (1) 

823 

44 

2,675 

63  (1) 

3,498 

4 

_ 

_ 

4 

7 

9 

3 

98 

10 

107 

16  (1) 

386 

3 

98 

19  (1) 

484 

2 

16 

8 

608 

10 

624 

1 

15 

— 

— 

1 

15 

14  (1) 

556 

10 

649 

24  (1) 

1,205 

43 

1,904 

43 

1,904 

3 

1 

5 

52 

8 

53 

15  (1)[5] 

528 

48 

1,956 

63  (1)[5] 

2,484 

_ 

-- 

_ 

_ 

_ 

16 

8 

253 

8 

269 

12  (1) 

598 

8 

253 

20  (1) 

851 

_ 

49 

3,258 

49 

3,258 

2 

— 

— 

— 

2 

— 

14  (1) 

635 

49 

3,258 

63  (1) 

3,893 

5* 

169 

17 

1,010 

22* 

1,179 

1 

2 

7 

123 

8 

125 

15  (1)* 

680 

24 

1,133 

39  (1)* 

1,813 

_ 

31 

1,797 

31 

1,797 

— 

1 

2 

29 

2 

30 

18  (1)[1] 

892 

33 

1,826 

51  (1)[1] 

2,718 

5* 

113 

64 

2,578 

69* 

2,691 

1 

— 

1 

35 

2 

35 

15  (1)* 

515 

65 

2,613 

80  (1)* 

3,128 

2 

14 

695 

14 

697 

— 

— 

2 

76 

2 

76 

18  (1) 

1,016 

16 

771 

34  (1) 

1,787 

7 

304 

266 

14,370 

273 

14,674 

15 

44 

32 

821 

47 

865 

151  (10)  [6] 

6,629 

300 

15,232 

451  (10)  [6] 

21,861 

2.  Number  of  cases  attended. 

1.  Number  oj  midwives. 

The  figures  in  parentheses  (  )  show  the  number  of  non-medical  supervisory  staff.  The  figmes  in  brackets  [  ]  relate  to  part-time  midwives. 

All  figures  in  brackets  and  parentheses  are  included  in  main  totals. 

*  5  midwives  employed  by  Queen  Charlotte’s  Hospital  practising  in  both  Areas  7  and  9.  ,  ^  r  r  w  t  i 

t  These  cases  were  ^tended  by  midwives  employed  by  the  Willesden  District  Nursing  Association  which  ceased  to  function  as  from  1st  July,  1954. 
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Health  Visiting.  {See  note  (6) ) 


66 


O  „  lO 

s  ^  ■ 


'I  H 


d 

•  ^ 


$2^ 

d 

a 

'o 

o 


cQ 

cO 

M 

J3 

o 


Ui 

S  ai 

■5  S 

^  O 


g|o 

_H  rO 

rd  ^ 

O  d 

Cg 


_  4^ 

d  d 

<1^  O  ^ 

I— I  OJ 

3  <D 

O  cs  d 


fH 

cS 

OJ 


rri  ^ 

d  5=0 
d 
_ 

d  o 

a> 


a 

O 


«2 

H 

a> 

rd 

4^ 

o 


"S 

c8 

O 

<v 

Ph 

K 

w 


l.^ 

O  02 


OQ 

Cg  4^ 

"o 


o3  '® 

■s  ■ - 

O  w 


d  i2 
"o  'm 


^  -^2 
o  'S 


c3  to 

■§  • - 

O  to 


4-=>  QQ 
CO  ^ 

.a  -S 

fd  •> 


'o 

dJ 

«4-l 

o 

43 

d 

<» 


W) 

d 


s  a 

>  .s 

•p 

cr 

W 


CO  00 

ll 

«  rd 

o 

43 


d  --d  43 

_d  c3 

"3 


^.2 

^  w  ^ 
i-Q  a  d  rd  t® 
-2  " 
S  to 

43  fH 

o  o 
>  .-d 

<X>  00 


P  S 


to 

00 

c3 


c3 


S 

■5 


00 

CO 

lO 

05 

--iH 

CM 

C35 

»o 

CM 

(M 

»o 

lO 

iO 

CM 

CO 

O 

(M 

CO 

CO 

(M  00 

CO 

lO 

rH 

O 

00 

o 

O 

O 

05 

1-H  CO 

<M 

I-H  o  (35 

oo" 

1-H 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

o 

rH 

CO 

CO 

o 

rH 

rH 

rH 

VO 

(M 

o 

C<1 

05 

rH 

o 

CD 

o 

o 

CO 

CO 

O 

o 

CO 

00 

CO 

CO 

o 

00 

VO 

rH 

rH 

(M 

V 

cd 

lO 

lO 

lO 

)iO 

CO 

o 

t-" 

o' 

CN 

CO 

CO 

(M 

CO 

CO 

CO 

oo 

rH 

CO 

CO 

lO 

o 

CO 

(M 

o 

h- 

rH 

VO 

00 

rH 

(M 

CO 

o 

05 

00 

(35 

rH 

o 

CO 

(M 

rH 

(M 

05 

00 

CO 

rH 

CO 

CO 

I— r 

CO 

lO 

(M 

rH 

(M 

CM 

CO 

(M 

CM 

00 

(M 

00 

CO 

CO 

fM 

hJH 

CO 

CO 

00 

CO 

o 

05 

CO 

CO 

rt« 

CO 

CO 

VO 

00 

(35 

VO 

lO 

o 

00 

05 

t- 

rH 

VO 

rH 

rH 

CO 

t-H 

CO 

'HH 

00 

CO 

CO 

CO 

CM 

05 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

CO 

rH 

CO 

05 

\o 

00 

CO 

rH 

rH 

CO 

r-H 

o 

CO 

rH 

05 

o 

rH 

00 

rH 

o 

(M 

(M 

lO 

CO 

00 

00 

o 

CO 

CD 

CO 

t- 

CO 

CO 

CO 

00 

co" 

co" 

05 

CD 

05 

rH 

rH 

CO 

CO 

'cH 

CM 

00 

00 

lO 

05 

(M 

05 

00 

CO 

ao 

CO 

rH 

CO 

CO 

<M 

lO 

05 

CO 

CO 

CO 

00 

00 

rH 

05 

rH 

CM 

VO 

cm" 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

CO 

rH 

CO 

lO 

CM 

00 

00 

CO 

05 

(35 

lO 

rH 

(M 

05 

o 

CM 

CM 

CM 

CO 

(35 

lO 

o 

O 

CO 

CO 

CO 

CO 

CO 

CD 

CO 

00 

(M 

(M 

CO 

<M 

(M 

CO 

CO 

CM 

CO 

(35" 

(M 

o 

05 

■rH 

rH 

CO 

CO 

o 

00 

O 

t- 

00 

CO 

(M 

(M 

05 

»o 

00 

(35 

VO 

VO 

00 

_ 

00 

(M 

CO 

rH 

rH 

CO 

05 

O 

rH 

o 

«D 

rH 

CO 

rH 

(M 

CO 

CM 

CM 

rH 

(35" 

rH 

00 

CO 

00 

00 

00 

05 

CO 

O 

t- 

00 

(M 

oo 

CO 

rH 

'tH 

rH 

VO 

o 

VO 

lO 

CO 

05 

o 

CO 

(M 

iR- 

rH 

rH 

CM 

rH 

rH 

rH 

rH 

o 

CO 

t- 

(M 

05 

t- 

VO 

rH 

rH 

p^ 

rH 

rH 

rH 

P_ 

rH 

rH 

(M 

CO 

CO 

CO 

CO 

CO 

05 

CO 

t- 

o 

CO 

CO 

(M 

CO 

rH 

00 

o 

(35 

CO 

CO 

t-H 

rH 

CM 

rH 

rH 

CM 

rH 

CM 

rH 

(M 

00 

rH 

o^' 

(M' 

Ih' 

cm' 

’(m‘ 

cm' 

cm' 

rH 

(M' 

cm' 

bo' 

CO 

■  ■ 

^ ^ 

'  ^ 

rH 

CO 

00 

05 

CO 

CO 

VO 

CM 

rH 

rH 

CM 

(M 

(M 

rH 

CO 

CM 

(M 

CM 

CO 

VO 

CM 

<M 

1 

I 

I 

I 

I 

I 

1 

1 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

rH 

(M 

CO 

lO 

CO 

CO 

05 

O 

rH 

tx 

O 

o 

(a)  Figures  in  parentheses  relate  to  superintendents  and  deputy  superintendents  which  are  included  in  the  total. 

(b)  This  table  excludes  tuberculosis  health  visitors  and  their  visits.  (See  Table  15.) 

(c)  This  table  excludes  visits  to  famihes  by  the  health  visitor/school  nurses  whilst  acting  solely  in  their  capacity  as  school  nurses. 


Home  Nursing. 
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Patients 

included  in 

colunm  (17) 

who  have 

had  more 

than  24  visits 

during  1954. 

fO  ^ 

^  C0000005 

oocoooTtico  1—1  ososot^ 

O  05  l>  (N  Co'  Tf  O"  cf 

I-H  OOCDI>I> 

»— i 

726,985 

.  fO 

e  23, 

Q0CD0510O  05  COt^OCO 

1— (OOCDTf(C<J  QOt^C’O 

t-lr-t-05lr-  OG0G005 

i-H  i-H 

00 

2  1  1 

05 

Children 
included  in 

column  (17) 

who  were 

under  5  at 

the  time  of 

the  first  visit 

during  1954. 

O5COtJ^00I>  oocococo 

I>GO':C)(N 

rH 

7,841 

e 

OlOCOCOt-*  OOlOlOOOCO 
0500100005  lO  05(Np-h05 

»-H  1— 1  r-H  rH  1— 1 

1,350 

C0i-H05  00  00 

05CD50000  IC  lOi-H(MCD 
lO  oo^  1C  O  t>  05^  <N 

O  Tj?  oT  fO  cT  l>  05  o'  I-H 

05  COICIOCD 

587,428 

Patients 
included  in 
column  (17) 
who  were 

65  or  over  at 
the  time  of 
the  first  visit 
during  1954. 

.  o' 

a. 

(19) 

■^1— llO'^i^  ^  ^t>i^CO 

I-H  o  CO  05  O 

(N10'X>0510 

•N  «s  »v  rv  rv  »!. 

f-H  rH  rH  nH  ^  i-H  i-H  Cs| 

18,268 

Totals. 

.  00 

(MI>MI>C005i-Ht>i-H050q 

i-HC0(M05l0OC0C0Tt<l>05 

050^0^GOCOI:^COp-h^COiOCO 

CO  lO  05  00  O  CO*'  OO'  i-h'  go' 

l>001>O5C0OC0rH000505 
pH  rH 

894,810 

60,361 

955,171 

•  l> 

i-HQ0rHI:-O0510Tt<t-'<iHO 

(M00OOOC0I-HCD0500CD 

T)Hi-H-<^H05''^IO05C0TtlOC0 

S  ffO  S  S  S  cd  S  CO  CO  '■di 

38,357 

2,915 

41,272 

Others. 

•  S" 

IH  CO  05  CO  CO  CO 

1  c.  1  OJ  1  1^0^^ 

2,014 

2,014 

.  S' 

s  d- 

CO  Tt<  00  O  I-H  CO 

1  12  111”^^"" 

182 

182 

Maternal 

comphcations. 

S 

050CD<N(Mt'<MiCi-HO’cH 

C<J10050C<)OOC01C<M101C 

OOlCCSl'iileOCOlMlCCOlMCO 

CD  00 

CD  CD  G<l 

00  rH 

TiT  \o 

E 

t-HlHCOi-HlCTt<COOO<MOOHt( 

CO  IC  CO  <©  1*1  CO  CO  CO  CO  CO  CO 

CD  CO  05 

CO  lO 
lO  io 

Tuberculosis. 

.  C? 

»H^05(MC<ICOI>COOOCOI> 
OG000C0C0C0G0C01C05C0 
CO^  CO  O  O^  r-H^ 

rj?'  CO  co'  CO  ic  of  c:?  CD*'  IcT  l> 

49,555 

2,987 

52,542 

oqicooicooorHt-oocoo 

C005O(MlCC0l>OHt(00i-H 

I-H  I-H  i-H  I-H  i-H  Oil  0^  I-H  oil 

1,629 

71 

1,700 

Infectious 

diseases. 

o 

'^GOiHCOt-'OO^JCOfMCOOO 
COrH  (MpHl>COTt<Of-HOO 

fH  ^  ^  lO 

*  ^ 

05  (M  ^ 

O  CD  l> 

CO  CO 

a. 

(9) 

C0C<lf-H(M(MC<lTj^lCO5l>H^< 

•  fH  I>  tH  (N  «~l  CO 

pH  i-H 

■r^^  jh 

05  ^H  pH 

CO  ^ 

Surgical. 

►O  2° 

i-Ht-C0lCOlCC0TjH0il0505 

C0O0il0505lCC0Tt<i-Hi-HI> 

CO  IC,^  CO  C-^  1-^  lO  05 

I-H  S  S  S  S  hjT  t-T  00“  of  r-T 

rH  rH  ^  rH  ^ 

94,785 

7,563 

102,348 

a. 

(7) 

i-HOOC0C0lr-00O5C0051C 

i-HOilOCOOilCOCOt^TtHOOil 

■<4<i-HCOlOClHtlCOO<llOC<lCO 

CO  00  IH 

CO  CO  I> 
tJH^CO  I> 

CO  CO 

Medical. 

1 

-O  s 

I:^Onil050ili-Ht^O(N00  00 
GOcoi-HTt<a5cooocooocoi-H 
CO 

SQo'So5'ofoofoSt-^i> 

l0t>C0t>1000'i;J(OC01>l> 

i-H 

739,881 

49,487 

789,368 

OOTH05050Q005t>lCCOt' 
t'Oi-HOOOCOlCT)HTt<Oill-H 
C-^  05  O  O  05  CO  If5  0^  CO 

of  of  S  S  of  S  of  hjT  of  CO  CO 

32,190 

2,459 

34,649 

i 

Number  of  home 
nurses  employed  at 

31st  December,  1954. 

1 

Equivalent 

e»f  whole- 
..  time  to 
home 
nursing 
service. 

(4) 

._i-H  i-HOOHjHlCOqiOCOi-HlOlO 

iC)iOTriG0Hrit'-o5i>co  co  oo 
0i|0il0iic<10^f00<ic00il0il01 

284-0 

29-5 

284-0 

i 

Part- 
time  . 
op  home 
nursing. 

(3) 

rH  pH  rH  iH  ^H  rH  •  rH 

—  ^  pH  05  05-  t?-  rH  iH 

^H  ^  rH  rH 

pH 

o  o 

^  pH 

lO  Tt^  ^ 

X  X 

Whole¬ 
time  on 
home 
nursing. 

(2) 

I-H  I-H  r-H  Oil 

C0000000501>^c<lc000 

OilO<li-Hi-HrHCOOilCOOilOi|0<l 

* 

235  (5) 
27  (2) 
235  (5) 

Areas. 

(1) 

rH(^^COT^^lO  CD  l>00  05  0 

iH 

County  ... 
W.D.N.A.* 
Total  ... 

Number  of  cases  attended  by  home  nurses  during  the  year.  h.  Numbers  of  visits  paid  by  home  nurses  during  the  year. 

The  figures  in  parentheses  relate  to  supervisors  and  are  included  in  the  total. 

Staff  employed  at  30.6.54  and  work  carried  out  by  Willesden  District  Nursing  Association  acting  as  agents  of  the  County  Council  (6  months  only). 


Domestic  Help 


57 
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Mental  Deficiency 
Table  36 


Ascertainment 


Particulars  of  cases  reported  during  1954. 

Males. 

Females. 

Total. 

(a)  Cases  at  31st  December  ascertained  to  be  defectives  “  subject 

- 

to  be  dealt  with  ”  — 

Action  taken  on  reports  by  : — 

(i)  Local  education  authorities  on  children  : — • 

While  at  school  or  liable  to  attend  school 

51 

50 

101 

On  leaving  special  schools . 

32 

41 

73 

On  leaving  ordinary  schools  . 

1 

3 

4 

(ii)  By  police  or  by  courts  . 

3 

— 

3 

(hi)  Other  sources . 

27 

29 

56 

(6)  Cases  reported  but  not  regarded  at  31st  December  as  defec- 

tives  “  subject  to  be  dealt  with  ”  on  any  ground . 

21 

16 

37 

(c)  Cases  reported  but  not  confirmed  as  defectives  by  31st  Decern- 

ber  and  thus  excluded  from  (a)  or  (6)  . 

28 

26 

54 

Total  number  of  cases  reported  during  the  year 

163 

165 

328 

Table  37 


Disposal  of  Cases  Reported  During  1954 


Disposal  of  cases 

Males. 

Females. 

Total. 

(a)  Of  the  cases  ascertained  to  be  defectives  “  subject  to  be  dealt 
with  ”  number  : — 

(i)  Placed  under  statutory  supervision  . 

101 

116 

217 

(ii)  Placed  rmder  guardianship  . 

3 

— 

3 

(iii)  Taken  to  “  places  of  safety  ”  . 

1 

2 

3 

(iv)  Admitted  to  institutions . 

9 

5 

14 

(6)  Of  the  cases  not  ascertained  to  be  defectives  “  subject  to  be 
dealt  with  ”  number  : — 

(i)  Placed  under  voluntary  supervision —  “ . 

9 

4 

13 

(ii)  Action  unnecessary . 

12 

12 

24 

Total  ...  . 

135 

139 

274 

i 

j 

I 
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Table  38 


Particulars  of  Mental  Defectives  on  registers  at  1st  January,  1955 


Mental  Defectives 

Males. 

Females. 

Total. 

(a)  Number  of  ascertained  mental  defectives  found  to  be  “  subject 
to  be  dealt  with  ”  : — 

(i)  Under  statutory  supervision  : — 

Under  16  years  of  age  ... 

348 

298 

646 

Age  16  years  and  over . 

720 

662 

1,382 

(ii)  Under  guardianship  : — 

Under  16  years  of  age  ...  ...  ... 

26 

22 

48 

Age  16  years  and  over  .  ...  ...  ...  ... 

180 

205 

385 

(iii)  In  places  of  safety  : — 

Under  16  years  of  age  ...  ...  . 

2 

9 

11 

Age  16  years  and  over  ...  ... 

4 

4 

8 

(iv)  In  institutions  : — 

Under  16  years  of  age . 

257 

129 

386 

Age  16  years  and  over .  . 

1,156 

1,102 

2,258 

(6)  Number  of  cases  not  ascertained  to  be  defectives  “  subject 
to  be  dealt  with,”  under  voluntary  supervision  : — 

Under  16  years  of  age  . . 

6 

6 

12 

Age  16  years  and  over . 

290 

407 

697 

Total . 

2,989 

2,844 

5,833 

Table  39 
Guardianship 


Cases  admitted  to  guardianship  orders  : — 
By  petition  or  varying  orders  . . . 

By  Order  of  the  Court  . 


Total 

Cases  transferred : — 

From  one  guardian  to  another . 

From  guardianship  to  institution 

Total 


Cases  discharged  from  guardianship  orders  : — 

By  operation  of  law  . 

By  authority  of  the  Board  of  Control  . . . 
By  authority  of  the  Middlesex  Visitors 


Total 


Leaves  of  absence  granted  . 

Orders  reconsidered  and  confirmed  . . . 
Cases  transferred  to  Lunacy  Act 
^Deaths  •••  •••  «•« 


60 


f 


.  Table  40 
Institutional  Care 


Cases  admitted  to  institutions  during  1954  .  . 

Cases  in  institutions  on  31st  December,  1954  . 

Detention  orders  obtained  (Section  6)  .  . 

Cases  detained  by  court  order  (Section  8) .  ^ . 

Cases  detained,  by  Home  Office  order  (Section  9)  . " 

Cases  admitted  under  Section  3  orders  . . .  . 

Cases  admitted  to  approved  homes  ...  .  . 

Cases  admitted  to  places  of  safety . 

Cases  discharged  from  orders  ... 

Cases  discharged  from  approved  homes  ’. .  ...  . 

Cases  discharged  from  places  of  safety  . 

Cases  transferred  from  one  institution  to  another . 

Cases  transferred  from  one  place  of  safety  to  another  . 

Cases  discharged  to  Lunacy  Acts  . 

Holiday  leaves  of  absence  granted  . 

Revisions  of  detention  orders  (home  conditions  reports) . 

Cases  on  licence  as  at  1st  January,  1955  ...  . 

Deaths .  ..."  . 

Cases  admitted  to  regional  hospital  board  institutions  under  para.  4  Ministry  of  Health 

Circular  5/52  . 

Cases~admitted  to  private  homes  under  para.  2  Ministry  of  Health  Circular  5/52 


150* 

2,644 

72 

4 

5 

54 

59 

48 

1 

5 

30 


351 

780 

90t 

52 

61 

46 


*  Includes  15  cases  transferred  from  guardianship  to  institution.  (See  table  38.) 
t  Excludes  38  cases  from  other  authorities. 


o 
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Table  41 

Work  of  Mental  Welfare  Officers  and  Lady  Supervision  Officers 
Lunacy  and  Mental  Treatment  Acts. 

Visits  made  by  mental  welfare  officers  (duly  authorised)  for  all  areas .  12,829 

Admissions  to  designated  hospitals  by  mental  welfare  officers  (duly  authorised)  ...  2,011 

Number  of  patients  certified  under  the  Lunacy  Acts  .  1,286 

Admissions  to  mental  hospital  by  mental  welfare  officers  (duly  authorised)  under 

temporary  certification  ...  ...  ...  ...  ...  ...  ...  ...  ...  171 

Admissions  of  voluntary  patients  to  mental  hospitals  assisted  by  mental  welfare 
officers  (duly  authorised) .  997 

Mental  Deficiency  Acts. 

Visits  to  defectives  under  County  Council’s  community  care : — 

(i)  Statutory  supervision  .  ...  .  5,146 

(ii)  Voluntary  supervision  ,  .  .  .  306 

(iii)  Guardianship  ..._  .  ...  _  ...  .  1,127 

(iv)  Miscellaneous  ...  ...  .  1,351 

Visits  in  comiection  with  institutional  cases: — 

(i)  Leave  and  hcence .  734 

(ii)  Section  14  - .  857 

•  '  (iii)  Miscellaneous  .  222 

Visits  to  defectives  on  behalf  of  other  local  health  authorities .  29 


9,772 
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Ambulance  Service 


Table  42 

Analysis  of  How  Patients  were  Carried. 


By  Directly  Provided  Services. 

(i)  Accident  and  emergency  calls  .  33,995 

(ii)  Other  removals  .  648,784 

-  682,779 

By  Supplementary  Services. 


(i)  British  Bed  Cross — ^Home  Ambulance  and  Civilian  Invalid 


Transport  ...  . 

6,349 

(ii)  Hospital  car  service . 

130,392 

(iii)  Railways  . 

742 

(iv)  Hired  cars  and  coaches  . 

11,102 

(v)  Mental  cases  transported  by  mental  welfare  officers 

2,210 

(vi)  Other  Ambulance  Authorities  . 

88 

150,883 


833,662 

Mileage  Analysis 

(i)  By  County  Service  vehicles  . 

3,335,048 

(ii)  British  Red  Cross  and  other  Ambulance  Authorities  . 

55,110 

(iii)  Hospital  car  service  .  . 

1,247,332 

(iv)  Hired  cars  . 

94,675 

(v)  Mental  cases  transported  by  Mental  Welfare  officers  . 

56,695 

4,788,860 

Cost  of  Supplementary  Services 

£ 

Hospital  Car  Service . 

•  •  • 

34,813 

8  7 

Hired  Cars  and  Coaches  . 

... 

5,191 

14  4 

British  Red  Cross  Society — Home  Ambulance,  Civilian  Invalid  Trans- 

port  ...  ...  ...  ...  ...  ...  ...  ... 

•  •  • 

2,588 

18  0 

Other  Authorities  . 

•  •  • 

252 

16  6 

Railways  ...  ...  ...  ...  ...  ...  ...  ... 

... 

1,065 

9  9 

£43,912 

7  2 

Establishment  of  Driver-Attendants 

Approved  establishment  of  driver-attendants  on  Ist  January,  1954  ... 

588 

Actual  strength  on  1st  January,  1954  . 

... 

•  • 

554 

Deficiency  of  . 

*  • 

34 

Approved  establishment  of  driver-attendants  on  31st  December,  1954 

565 

Actual  strength  position  on  31st  December,  1954  . 

545 

Deficiency  of  .  20 
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Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons. 

Table  43 


Cause  of  disability. 


Cataract. 

Glaucoma. 

Retrolental 

Fibroplasia. 

Myopia. 

Others. 

(i)  Number  of  cases  registered  during 
the  year  in  respect  of  which 
para.  7(c)  of  Forms  B.D.8 
recommends : — 

(a)  No  treatment  . 

(b)  Treatment  (medical,  surgical  or 

optical) . 

51 

68 

47 

48 

— 

39 

15 

255 

75 

(ii)  Number  of  cases  at  (i)  (b)  above 
which  on  follow-up  action  have 
received  treatment  . 

18 

3 

13 

17 

Treatment  started,  but  not  completed 

3 

41 

■ — 

— ■ 

44 

Awaiting  treatment . 

31 

— 

— • 

2 

8 

Refused  treatment  . 

15 

2 

— ■ 

— 

3 

Died  or  removed  from  County 

1 

2 

— — 

~ 

3 

Ophthalmia  Neonatorum 


Table  44 


(i)  Total  number  of  cases  notified  during  the  year. . . 

86 

(ii)  Number  of  cases  in  which ; — 

(a)  Vision  lost  . 

— • 

(6)  Vision  impaired  . 

— ■ 

(c)  Treatment  continuing  at  end  of  year 

3 
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MODIFICATIONS  TO  THE  PROPOSALS  (APPROVED  BY  THE  MINISTER)  OF  THE 
MIDDLESEX  COUNTY  COUNCIL  FOR  CARRYING  OUT  THEIR  DUTY  UNDER 
SECTION  22  OF  THE  NATIONAL  HEALTH  SERVICE  ACT,  1946 


Day  Nurseries. 


3rd  March,  1954. 


Delete  existing  approved  proposals  and  replace  them  with  the  following: — 

“  The  County  Council  wiU  provide  a  day  nursery  service  to  meet  the  needs  of  cases  for  which 
it  considers  such  provision  is  necessary  on  health  grounds. 

The  number  of  places  provided  will  at  all  times  be  at  the  discretion  of  the  County  Council 
and  will,  in  the  first  instance,  be  broadly  based  on  the  number  considered  to  be  normally  required 
for  such  cases,  plus  10  per  cent,  to  cover  emergency  cases. 

The  Council  may  make  arrangements  for  the  conveyance  of  children  to  and  from  the 
nurseries  where  the  County  Council  considers  this  necessary  in  the  light  of  the  distances  involved 
and  of  the  pubhc  transport  facihties  available. 

Admissions  will  be  governed  by  schemes  of  priority  as  approved  by  the  County  Council 
from  time  to  time. 

Arrangements  may  be  made,  if  the  places  provided  are  at  any  time  in  excess  of  those  required 
by  priority  cases,  to  utilise  those  places  temporarily  in  such  manner  as  the  County  Council  may 
decide.” 


13th  July,  1954. 

Supply  of  Welfare  Foods. 

(i)  The  deletion  of  the  second  sentence  in  Part  IIB(4)  Supply  of  Welfare  Foods,  viz. : — 

“  The  County  Council  will  also  co-operate  with  the  Food  Executive  Officers,  if  requested 
to  do  so,  in  the  distribution  of  foods  and  vitamin  supplement  supphed  by  the  Ministry  of  Food.” 


(ii)  The  substitution  therefor  of  the  words: — 

“  The  Council  also  proposes  to  distribute  welfare  foods  supplied  by  the  Ministry  of  Food, 
which  are  included  in  the  National  Welfare  Foods  Scheme.” 


MODIFICATION  TO  THE  PROPOSALS  (APPROVED  BY  THE  MINISTER  OF  HEALTH) 
OF  THE  MIDDLESEX  COUNTY  COUNCIL  FOR  CARRYING  OUT  THEIR  DUTIES 
UNDER  SECTION  28  OF  THE  NATIONAL  HEALTH  SERVICE  ACT,  1946. 

\3th  May,  1954. 

Part  II.  Section  B — Tuberculosis. 

Paragraph  (2)  Prevention  of  Tuberculosis. 

Add  the  following : — 

“  The  County  Council  also  intends  to  make  arrangements  to  offer  B.C.G.  Vaccination  subject 
to  the  necessary  preliminary  tests  and  to  obtaining  parental  consent,  to  school  children  between 
their  thirteenth  and  fourteenth  birthdays.  The  vaccination  will  be  carried  out  on  the  responsibility 
of  the  County  Medical  Officer  of  Health  in  consultation  with  the  District  School  Medical  Officers,  by 
medical  officers  expressly  designated  for  this  purpose  by  the  County  Council.” 
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EXTRACTS  FROM  THE  REPORT  OF  THE  AREA  MEDICAL  OFFICER, 

DR.  G.  HAMILTON  HOGBEN,  HEALTH  AREA  NO.  3 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (SECTION  22) 

Ante-natal  Clinics. 

There  are  six  ante-natal  clinics  in  Hornsey  and  three  in  Tottenham.  Each  chnic  holds  from 
one  to  three  sessions  a  week,  and  midwives  also  hold  sessions  at  which  they  continue  supervision  of 
their  “  booked  ”  cases. 

The  average  attendance  at  an  ante-natal  clinic  is  15*4  per  session.  This  gives  doctor  and 
patient  time  to  discuss  the  patient’s  problems. 

Expectant  mothers  reach  the  chnic  in  three  different  ways.  Firstly,  they  may  attend  the  clinic 
of  their  own  accord.  Secondly  they  may  be  referred  to  the  chnic  by  their  general  practitioner. 
Thirdly,  they  may  be  sent  by  the  general  practitioner  to  the  hospital  first  in  order  to  book  a  bed; 
the  hospital  then  refers  them  back  to  the  chnic  for  routine  supervision. 

Those  patients  who  attend  the  chnic  before  making  arrangements  for  confinement  are  advised 
on  health  or  social  grounds  either  to  book  a  midwife  for  home  confinement,  or  a  bed  at  the  Alexandra 
Maternity  Home  or  a  hospital. 

In  the  case  of  patients  who  are  booked  at  a  hospital,  a  record  card  is  made  out  at  the  hospital 
giving  all  relevant  details,  and  this  is  sent  to  the  chnic.  At  the  32nd  week  of  pregnancy  the  patient 
is  seen  again  at  the  hospital  and  returns  to  the  chnic  with  a  report  on  her  condition.  In  this  way, 
haison  is  maintained  between  chnic  and  hospital  which  makes  for  greater  security  and  the  confidence 
of  the  patient  is  helped  by  the  knowledge  that  continued  care  and  interest  is  being  taken. 

Patients  who  are  to  be  confined  at  home  (558  births  out  of  2,996  or  18-6  per  cent,  during  1954) 
sometimes  attend  their  medical  practitioner  only,  sometimes  the  chnic,  or  both.  It  is  always 
possible  and  easy  to  get  another  opinion  in  these  cases  at  the  hospital,  and  if  considered  advisable, 
the  mother  admitted  to  hospital. 

The  reasons  why  women  prefer  to  be  confined  in  hospital  are  numerous  and  varied.  Mainly 
the  mother  feels  safer,  and  the  husband  feels  happier  with  his  wife  in  hospital.  Also  as  a  rule  the 
mother  gets  more  rest  than  at  home,  and  it  is  still  cheaper  for  the  mother  to  have  her  baby  in  hospital. 

The  average  attendance  per  session  was  maintained  at  the  1953  level.  This  has  been  achieved 
by  a  reduction  of  one  session  a  week  at  the  Hornsey  Town  Hall  clinic  towards  the  end  of  1953. 

Midwives  Ante-Natal  Clinics. 

This  service  has  been  extended  by  the  addition  of  a  fortnightly  session  at  the  Hornsey  Town 
Hall  Clinic. 

Ante-  and  Post-Natal  Clinic,  Park  Lane  Medical  Centre. 

Miss  Margaret  Salmond,  M.B.E.,  M.D.,  F.H.C.S.,  consultant  obstetrician,  reports  as  follows: — ■ 

“  During  the  past  year  these  cHnics  have  been  well  attended  and  there  have  been  steady  and 
regular  bookings  of  new  patients,  the  majority  of  whom  desire  hospital  confinements.  As  usual, 
there  has  been  very  happy  co-operation  between  the  clinic  and  the  hospitals  concerned,  who  have 
also  done  husbands’  blood  groupings  for  us  on  request. 

Serious  abnormalities  have  fortunately  been  few  in  number;  minor  degrees  of  toxaemia  and 
early  potential  essential  hypertension  are  comparatively  frequent.  A  large  number  of  mothers  work 
until  quite  late  in  pregnancy  and  this  very  often  precludes  them  from  obtaining  sufficient  rest  during 
the  day  time  and  may  be  a  contributory  factor  towards  these  abnormalities. 

There  is  a  marked  improvement  in  the  reahsation  of  the  importance  of  dental  hygiene  and  care 
during  pregnancy. 

The  majority  of  the  mothers  have  been  most  co-operative  and  have  attended  regularly.  Those 
who  do  not  appreciate  the  value  of  ante-natal  care  are  now  in  the  minority. 

The  mothercraft  and  exercise  class  is  of  great  value  and  would  probably  be  better  attended  if 
many  mothers  did  not  have  to  work  during  the  early  months  of  pregnancy. 

I  cannot  speak  too  highly  of  the  excellent  work  done  by  the  health  visitors,  midwives  and 
clerical  staff.  No  trouble  is  spared  and  their  interest  in  and  care  of  the  patients  is  devoted.  I  should 
also  like  to  express  my  thanks  to  the  staff  of  the  dental  department  who  do  such  very  good  work.” 

Maternity  Hospitals.- — ^Those  serving  the  locality  are  North  Middlesex  Hospital,  Mothers’  Hospital, 
Clapton,  Whittington  Hospital,  City  of  London  Maternity  Hospital,  Bearstead  Memorial  Hospital 
and  the  Alexandra  Maternity  Home.  The  latter  only  takes  normal  dehveries. 

The  Alexandra  Maternity  Home  has  30  beds  and  is  a  training  school  for  midwives.  It  is  staffed 
by  Dr.  Harris  and  Dr.  Briggs,  both  of  whom  work  at  the  ante-natal  cHnics  in  the  Hornsey  area. 
The  pupil  midwives  also  attend  the  clinics  and  get  instruction.  In  this  way  a  very  close  bond  is  kept 
between  the  Home,  the  clinics,  and  the  domicihary  midwives  who  take  these  pupils  for  their  cases 
in  the  district. 
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Any  patient  considered  unsuitable  for  the  Home  is  referred  to  Mr.  Scott,  Obstetrician  at  the 
St.  Mary’s  Wing,  Archway  Group  of  Hospitals. 

Mothercraft  Classes. — These  are  held  at  all  the  centres  by  health  visitors.  They  consist  of  simple 
exercises,  breathing  exercises  and  relaxation,  the  last  being  considered  very  important.  Talks  are 
given  and  questions  answered  and  finally  the  mothers  are  introduced  to  the  gas  and  air  machine 
which  most  of  them  use  when  they  are  actually  in  labour.  This  last  talk  is  given  by  a  midwife  and 
each  expectant  mother  can  try  out  the  apparatus  for  herself  before  she  comes  to  have  to  use  the 
instrument  while  in  labour. 

Every  woman  is  apprehensive  about  her  confinement  and  the  mothercraft  classes  do  a  great  deal 
to  reduce  the  rising  anxiety. 

The  hazards  of  child-bearing  today  are  much  reduced  by  the  better  feeding  of  the  school  girl, 
by  the  open  air  fife  and  games  which  so  many  of  them  enjoy,  and  by  the  knowledge  gained  of  the 
psychological  approach  to  child  birth. 

Towards  the  end  of  the  year  approval  was  given  to  the  adaptation  of  part  of  the  former  Lordship 
Lane  day  nursery  premises  as  a  Mothercraft  and  Health  Education  Unit. 


Handicapped  Mothers. 

A  survey  has  been  made  by  the  health  visitors  which  gives  a  picture  of  the  extent  and  type  of 
handicap  affecting  mothers  of  pre-school  children  in  Tottenham  and  Hornsey. 


Disability. 


Handicapped  Mothers  (of  Children  under  5  years). 


Muscular— Skeletal  System. 
Rheumatoid  Arthritis 
Congenital  Deformity 
Muscular  Deformity 
Poliomyelitis 
T.B.  Joint . 


Cardio-vascular  System . 

Systemic  Diseases. 

Diabetes . 

Miscellaneous  Pulmonary 
Pulmonary  Tuberculosis  . . . 

Cancer  . 

Duodenal  Ulcer  . 


Central  Nervous  System. 

3  Disseminated  Sclerosis 

1  Epileptic  . 

3 

4 

5  Special  Senses. 

—  16  Deaf  . 

Deaf  and  Dumb  . . . 

8  Blind  . 

Deaf  and  BHnd 

1  Mental  Conditions. 

1  Mental  Defective  . . . 

13  Psychotic . 

1  Psycho-neurotic  . . . 

1 

—  17  Totals . 


2 

1 


3 


3 

5 

1 

1 


—  10 


Though  the  numbers  are  comparatively  small,  the  most  important  single  conditions  causing 
hardship  are  pulmonary  tuberculosis  and  mental  disorders.  This  gives  concern  as  the  mothers  are 
often  in  and  out  of  hospital  causing  possible  hardship  and  mental  upset  to  the  children.  The  problem 
of  mental  disorder  in  both  sexes  and  aU  age  groups  assumes  ever  larger  importance  in  our  complex 
civihsation. 

The  group  of  diseases  involving  hmitation  of  mobihty  is  a  large  and  important  one.  It  can  be 
seen  however  that,  surprisingly  enough,  rheumatoid  arthritis  is  not  an  important  cause  of  disability 
in  our  young  mothers. 

Another  group  of  the  handicapped  is  the  mother  suffering  from  sensory  defects,  bhndness, 
deafness  or  both.  The  number  referred  to  include  only  those  deaf  persons  with  a  severe  degree  of 
hearing  loss. 

From  the  point  of  view  of  the  Local  Health  Authority,  the  surest  way  of  tackhng  these  problems 
is  by  prevention,  and  many  are  preventible.  Tuberculosis,  both  pulmonary  and  of  joints,  may  be 
expected  to  be  stamped  out  in  our  lifetime.  Because  of  the  improved  health  of  school  children, 
otitis  media  causing  deafness  is  already  becoming  less  common. 

Much  mental  disorder,  too,  is  preventible  and  here  again  the  school  health  service  is  doing 
valuable  work,  for  it  is  in  childhood  that  such  disorders  are  best  dealt  with. 

Other  methods  by  which  the  Local  Authority  can  help  these  mothers  are,  for  example,  by  placing 
the  child  in  need  in  a  day  nursery,  or  nursery  school  or  class.  The  Local  Health  Authority  can  also 
supply  a  Home  Help  and,  in  fact,  some  of  those  women  are  being  assisted  in  this  way.  More  must 
be  done  to  meet  the  rehabilitation  needs  of  the  rheumatic  and  other  chronic  orthopaedic  defects. 
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Child  Welfare  Sessions. 

These  sessions  have  been  well  attended,  though  there  is  a  slight  faUing  off  in  numbers. 

Many  of  the  hospitals  with  maternity  departments  ask  the  mothers  to  bring  back  the  babies 
for  a  routine  check  up  once  a  month,  and  in  such  cases  it  is  only  when  the  baby  is  six  months  or 
perhaps  a  year  old  that  the  mother  comes  to  the  chnic.  Some  will  attend  their  own  general  medical 
practitioner  for  advice  as  required. 

It  would  appear  that  the  reduction  in  numbers  will  continue,  especially  where  the  general 
practitioners  hold  a  clinic  in  their  own  surgeries  for  their  patients. 

The  reason  for  the  Local  Authority  child  welfare  clinic  in  the  past  was  to  give  help  to  mothers 
of  young  children  who  could  not  afford  the  fees  of  a  private  doctor.  Now  this  barrier  has  been 
removed  by  the  National  Health  Service,  there  is  no  reason  why  general  practitioners  should  not 
carry  out  this  function  of  health  education  from  their  own  surgeries. 

Toddlers  Clinics. 

These  clinics  are  held  for  children  over  two  years  of  age,  and  the  mothers  get  a  special  appointment 
to  come  and  bring  their  young  children.  It  is  important  that  the  numbers  attending  the  clinic  are 
kept  low,  giving  at  least  15  minutes  for  each  mother.  The  children  generally  are  healthy,  well  fed, 
and  well  clothed  and  very  little  departure  from  the  normal  is  found.  In  spite  of  this,  most  mothers 
have  a  complaint,  that  the  child  won’t  eat,  is  thin,  is  afraid  of  the  dark,  or  some  other  personal 
difficulty  in  child  rearing. 

Here  is  the  beginning  of  anxiety  on  the  mother’s  part  about  to  be  transferred  to  the  child,  and 
at  some  future  date  it  may  blossom  forth  as  a  disabling  defect  in  the  young  adult.  To  combat  this 
anxiety  takes  time  and  experience  on  the  doctor’s  part,  and  it  is  becoming  more  generally  recognised 
that  help  is  needed  by  the  medical  officers  in  this  task  of  allaying  anxiety.  A  beginning  has  been 
made  towards  greater  contact  between  the  Child  Guidance  team  and  these  doctors,  and  we  hope 
before  another  year  has  passed  that  a  firm  programme  can  be  reported. 


Parent  Guidance. 

The  Area  Committee  recommended  a  scheme  to  deal  with  behaviour  problems  in  children  under 
five,  and  the  County  Council  agreed  that  the  North  East  and  North  West  Metropolitan  Kegional 
Hospital  Boards  should  be  asked  jointly  to  arrange  for  the  employment,  as  an  experiment,  of  a 
psychiatrist  for  one  session  a  week  in  this  Area  to  advise  medical  and  health  visiting  staff  in  the 
method  of  helping  parents  of  children  with  behaviour  problems  and  to  deal  with  cases  specially 
referred  to  him. 


Experimental  Play  Group  for  Children  under  five. 

As  an  adjunct  to  the  scheme  for  dealing  with  behaviour  problems  it  is  further  proposed  to  set 
up  at  Park  Lane  Clinic  and  Day  Nursery  during  1955  an  experimental  “  play  group  ”  where  children 
with  such  problems  can  mix  and  play  with  other  children. 

The  scheme  envisages  the  co-operation  of  the  Child  Guidance  staff  and  it  is  hoped  to  report 
progress  at  an  early  date. 

Daily  Guardian  Scheyne. 

The  supervised  daily  minding  of  children  under  school  age  whose  mothers  are  in  full-time 
employment  was  established  in  this  Area  in  1947.  It  commenced  very  modestly  with  three  married 
women  who  were  prepared  to  take  into  their  own  homes  children  whose  mothers  could  not  make 
any  other  satisfactory  arrangements  for  minding  by  the  day. 

Each  guardian  is  paid  one  shilling  a  day  for  each  child  placed  with  her,  irrespective  of  payment 
received  from  the  mother.  There  are  no  retaining  fees  and  payment  commences  after  registration 
and  evidence  of  the  receipt  of  the  child.  No  guardian  may  accept  more  than  two  children.  The 
selection  of  guardians  is  limited  to  those  who  are  prepared  to  keep  to  the  rules  of  the  scheme  and 
are  approved  by  the  health  visitor  for  the  district.  The  health  visitor  is  also  responsible  for  visiting 
the  child  after  placement. 

The  high  standard  expected  of  a  guardian  and  the  care  health  visitors  have  taken  in  keeping 
to  the  standard  have  no  doubt  largely  contributed  to  the  success  of  this  scheme. 

The  scheme  has  gradually  increased  year  by  year.  There  is  no  local  difficulty  in  obtaining 
applicants  for  this  type  of  work ;  on  the  contrary  more  apply  than  are  registered  and  we  are  in  the 
happy  position  of  having  more  registered  guardians  than  children  who  require  daily  minding. 

At  the  close  of  1954  there  were  144  daily  guardians  on  the  register,  of  whom  82  were  minding 
89  children. 

The  number  of  individual  children  minded  during  the  year  was  189  and  they  were  in  the  care  of 
guardians  for  19,527  days. 

These  figures  compared  with  174  and  17,559  respectively  for  1953. 
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Day  Nurseries. 

At  the  beginning  of  the  year  the  number  of  day  nurseries  in  the  Area  was  reduced  from  six  to 
three  by  the  closure  of  Red  Gables,  Stonecroft  and  Lordship  Lane  nurseries.  Stonecroft  Day  Nursery 
was  subsequently  re-opened  and  Ladywell  was  closed.  Arrangements  were  made  for  the  children 
attending  the  closed  nurseries  to  be  transferred  to  those  remaining  open  and  in  some  cases  transport 
was  provided  between  the  children’s  homes  and  their  new  nurseries.  These  arrangements  have  been 
continued  and  at  the  end  of  the  year  24  children  were  being  transported. 

During  the  year  12  students  sat  for  the  examination  of  the  Nursery  Nurses  Examination  Board 
and  all  were  successful  in  obtaining  their  certificates. 

Due  to  the  closure  of  three  day  nurseries,  three  of  the  matrons  left  the  service.  Two  were  offered 
and  accepted  posts  as  home  nurses  in  the  Area  and  one  obtained  a  post  outside  the  Area.  All  other 
nursing  staff  were  absorbed  into  the  remaining  nurseries  with  the  exception  of  one  who  retired  on  a 
superannuation  allowance,  and  the  estabhshment  has  been  reduced  to  its  new  level  by  normal 
wastage. 

Admissions  to  the  nurseries  are  increasingly  from  famihes  with  domestic  difficulties  and  tend 
also  to  be  from  a  moving  population.  These  factors  and  the  uncertainty  of  retention  in  the  nurseries 
have  made  the  work  increasingly  difficult  and  the  constructive  work  which  should  be  a  feature  of 
the  service  is  dechning  as  help  is  given  to  parents  and  children  over  a  shorter  period.  The  average 
daily  attendance  has  been  139-3  and  the  number  on  the  register  at  the  end  of  the  year  was  158. 
This  shows  that  the  attendances  have  been  well  maintained  and  absenteeism  from  infection  has 
been  negligible.  Park  Lane  Day  Nursery  had  a  slight  epidemic  of  chicken  pox,  otherwise  there  have 
only  been  isolated  cases  of  infection.  The  nurseries  have  remained  open  throughout  the  year  apart 
from  public  holidays. 

Problem  Families. 

In  November,  1954,  the  Ministry  of  Health  issued  Circular  27/54  to  local  health  authorities 
on  the  subject  of  problem  families  and  thought  was  given  to  the  question  of  deahng  with  such  famihes 
known  to  exist  in  Hornsey  and  Tottenham.  In  February,  1955,  the  following  report  was  considered 
by  the  Area  Committee  who  recommended  to  the  County  Health  Committee  that  steps  be  taken  for 
the  implementation  of  a  scheme  in  this  Area  on  the  lines  suggested. 

The  following  extract  from  a  booklet  issued  by  Family  Service  Units  describes  very  clearly  the 
subject  of  this  report: — 

“  Problem  family  conditions  are  characterised  by  dirt,  disintegration  and  disorder.  They 
are  often  shiftless,  lazy  and  irresponsible  to  an  almost  incredible  degree.  Financial  mismanage¬ 
ment  is  rife.  The  husband  often  retains  a  disproportionate  share  of  income;  an  excessive  amount 
may  be  spent  on  drink,  cigarettes  or  the  cinema  or  wasted  on  children’s  pocket-money.  As  a 
result  of  this  mis-spending  they  are  constantly  in  debt  and  in  arrears  with  their  payment  for  rent, 
clothing  clubs,  gas,  electricity  and  insurances. 

“  They  sleep  too  many  to  a  room  and  many  to  a  bed;  meals  are  irregular  and  badly  prepared; 
their  homes  are  often  devoid  of  cooking  facilities  or  utensils;  seldom  are  there  enough  chairs, 
crockery  or  cutlery  for  the  whole  family.  The  staple  diet  of  tea,  bread,  margarine,  jam,  cheap 
cake  and  chips  is  taken  standing  up.  Neither  the  parents  nor  the  children  have  any  under¬ 
clothing,  night  clothing  or  change  of  clothing  and  such  as  they  have  is  rarely  washed  or  mended.’* 

In  Tottenham  and  Hornsey  there  are  known  to  be  not  less  than  100  problem  families,  though 
some  are  naturally  much  worse  than  others. 

The  majority  of  these  families  continue  to  be  problem  families  for  years  and  receive  the  attention 
of  a  number  of  social  workers,  voluntary  organisations  and  the  assistance  of  local  authority  services. 
This  support  is  a  heavy  burden  on  the  community  involving  the  time  of  workers,  expensive  residential 
accommodation  and  financial  assistance  of  various  kinds. 

'  Ministry  of  Health  Circular  27 /54. 

Since  this  report  was  first  prepared  information  has  been  received  of  Circular  27/54  issued  by 
the  Ministry  of  Health  to  Local  Health  Authorities  on  this  subject  in  which  it  is  stated: — 

“  Children  in  the  ‘  problem  famihes  ’,  where  one  or  both  parents  are  often  handicapped 
by  physical  ill-health  or  are  of  low  inteUigence  or  suffering  from  mental  instability,  are  pecuharly 
exposed  to  physical  neglect  and  risk  of  mental  illness  such  as  psychological  disturbance  and 
retarded  mental  development.  Problem  famihes  thus  tend  to  reproduce  themselves  in  the  next 
generation  and  cost  the  community  an  expense  out  of  all  proportion  to  their  numbers.  Action 
to  break  this  vicious  circle  by  -preventive  measures  would,  in  the  Minister's  view,  be  a  proper  exercise 
of  the  local  health  authorities'  powers  under  Section  28  of  the  National  Health  Service  Act,  1946 

“  The  health  visitor  whose  work  now  extends  to  cover  the  whole  field  of  prevention  of  ih-health 
including  prevention  of  mental  ill-health,  is  by  reason  of  her  close  contact  with  famihes  with 
young  children,  particularly  weh  placed  to  recognise  the  early  signs  of  failure  in  the  family  which 
may  lead  to  disruption  of  normal  home  life  with  consequent  risk  to  the  mental  health  of  the 
children.” 
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The  Minister  also  “  suggests  that  authorities  should  consider  whether  their  health  visiting  service 
can  be  redeployed  on  a  more  selective  basis  and  if  necessary  increased  so  that  more  time  is  devoted 
to  those  families  where  problems  are  likely  to  arise,  or  are  known  to  exist 

The  Scheme  for  this  Area. 

The  Circular  adds  considerable  support  to  the  following  plan  which  I  had  intended  to  submit 
for  the  Committee’s  consideration  before  becoming  aware  of  its  contents : — 

The  health  visitor,  although  the  obvious  person  to  tackle  problem  families  and  to  endeavour  to 
improve  their  outlook  and  behaviour,  because  of  her  many  and  varied  duties,  is  normally  unable  to 
devote  sufficient  time  to  this  part  of  her  work.  As  an  experiment,  therefore,  it  is  suggested  that 
the  following  steps  should  be  taken  with  the  object  of  re-educating  families  in  their  own  homes 
instead  of  (as  is  often  the  case)  separating  them: — 

(1)  One  health  visitor  in  Hornsey  and  one  in  Tottenham  shall  be  detailed  to  take  over 
specialised  work  with  problem  families. 

(2)  The  case  load  for  each  of  the  two  health  visitors  shall  generally  not  exceed  15  famihes 
at  one  time. 

(3)  Each  of  the  two  health  visitors  shall  be  granted  a  car  allowance  at  the  casual  user  rate. 

(4)  These  health  visitors  shall  not  have  their  hours  of  duty  prescribed  because  they  will 
need  to  undertake  evening  work. 

(5)  Financial  provision  to  be  made  available  so  that  immediate  requirements  of  equipment, 
cleaning  materials  and  food,  not  exceeding  255.  per  family,  may  be  purchased  for  the  family 
where  necessary. 

Duties  of  the  Health  Visitors. 

The  duties  of  the  Problem  Family  Health  Visitors  will  obviously  vary  from  case  to  case,  but 
the  following  are  set  out  as  an  example  of  the  type  of  duties  which  the  work  will  entail: — 

(1)  Receive  the  case  information  which  is  known  to  the  department  or  forwarded  to  it  by 
the  Sanitary  Inspector,  the  Health  Visitor  for  the  District,  the  Probation  Officer  or  other  social 
worker. 

(2)  Family  difficulties. — Deal  first  with  the  difficulties  of  the  family  itself  even  if  these 
difficulties  are  not  regarded  by  the  reporting  agency  as  the  most  urgent.  By  this  means  the 
Health  Visitor  wiU  get  on  to  the  right  footing  with  the  family  and  obtain  its  confidence.  Other 
problems  connected  with  the  family  can  be  dealt  with  afterwards. 

(3)  Health. — Make  arrangements  for  the  improving  of  the  health  of  each  individual  in  the 
family.  If  necessary,  accompany  the  mother  or  the  children  to  the  clinic,  private  doctor  or 
hospital,  or  mind  the  children  while  the  parent  goes  to  hospital,  &c. 

Put  into  motion  the  arrangements  for  convalescence  if  necessary. 

(4)  Conditions  in  the  home. — Improve  the  cleanliness  of  the  family  and  home  by  helping  the 
mother  to  do  the  washing  and  cleaning  in  order  to  show  the  mother  how.  Encourage  the  father 
to  undertake  repairs  and  redecorations. 

(5)  Equipment. — Help  to  improve  the  family  bedding,  cooking  equipment,  &c.,  by  encouraging 
the  family  to  buy  small  equipment  itself  and  obtaining  large  equipment  from  local  charities 
(British  Bed  Cross  Society  or  W.V.S.,  &c.). 

(6)  Finance. — Make  arrangements  week  by  week  for  the  settlement  of  debts  such  as  arrears 
in  rent,  gas  and  electricity  payments. 

Collect  the  money  from  the  family  at  the  most  favourable  time  and  pass  it  on  to  the  creditor. 
Help  with  the  budgeting.  Be  familiar  with  current  prices,  &c. 

(7)  Care  of  Children. — Supervise  the  care  and  sufficiency  of  clothing,  food  and  cleanliness. 
Prevent  older  children  from  staying  away  from  school  in  order  to  mind  younger  children  or 

for  some  other  reason.  ^ 

Accompany  children^to  school  or  clinic  and  make  arrangements  for  the  minding  of  yomiger 
children  if  necessary. 

Encourage  thrift  for  children’s  clothing,  &c. 

(8)  Parents'  Attitude  to  Children. — Try  to  improve  this  and  help  them  to  understand  the 
children  and  their  needs.  Encourage  parents  to  allow  their  children  to  join  suitable  activities 
outside  the  home.  Do  anything  possible  to  upgrade  the  family  and  keep  it  united. 

(9)  Return  to  normal  or  near  normal. — Pass  the  case  back  to  the  health  visitor  for  the  district 
when  the  problems  have  been  solved  and  the  family  is  able  to  stand  on  its  own  feet. 

Distribution  of  Welfare  Foods. 

At  the  end  of  June  responsibility  for  the  distribution  of  National  Dried  Milk,  Orange  Juice, 
Cod  Liver  Oil  and  Vitamin  Tablets,  was  taken  over  from  the  Ministry  of  Food.  The  distribution 
points  at  the  Food  Offices  in  Hornsey  and  Tottenham  were  replaced  by  new  distribution  points  at 
the  School  Clinic,  rear  of  Hornsey  Town  Hall,  and  the  Area  Health  Office  respectively.  Distribution 
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from  the  infant  welfare  centres  continued  as  hitherto  and  valuable  assistance  also  continued  to  be 
given  by  the  Women’s  Voluntary  Services  in  both  Boroughs,  The  changeover  was  effected  quite 
smoothly  and  no  real  difficulties  have  been  experienced  in  the  operation  of  this  additional  responsibility. 
To  assist  in  the  distribution  at  the  two  new  points  the  County  Council  approved  the  appointment 
of  two  temporary  General  Division  clerks.  Two  redundant  clerks,  one  from  each  Food  Office,  were 
accordingly  appointed. 

Priority  Dental  Service  for  Mothers  and  Young  Children. 

Mothers. — There  has  been  a  falling-off  in  attendance  of  ante-natal  cases  and  it  is  estimated  that 
nearly  half  of  those  referred  by  the  clinics  do  not  attend  when  given  appointments.  This  decline 
seems  to  be  general  and  may  be  due  to  the  facihties  now  obtainable  under  the  general  dental  service, 
though  such  an  assumption  should  not  be  made  until  confirmed  or  otherwise  by  a  systematic 
“  follow-up 

Pre-school  Children  referred  from  infant  welfare  and  toddler  clinics  also  show  a  shght  reduction 
as  compared  with  the  previous  year. 


MIDWIFERY  SERVICE 
(Section  23) 

At  the  end  of  1954  there  were  ten  midwives  employed  directly  by  the  County  Council  and  one 
midwife  in  private  practice  in  the  Area.  Of  the  County  Council  midwives  seven  work  in  Tottenham 
and  three  in  Hornsey, 

Seven  midwives  are  approved  teachers  of  district  midwifery  and  six  pupil  midwives  are  received 
every  three  months  throughout  the  year  for  training.  It  is  hoped  to  extend  the  teaching  work  in 
the  Area  in  the  future  as  it  is  an  important  factor  in  maintaining  a  high  standard  of  midwifery  practice. 
It  also  necessitates  the  midwives  keeping  themselves  informed  of  the  methods  of  modern  practice 
and  advances. 

The  number  of  confinements  has  remained  at  a  similar  level  to  that  of  1953.  There  were  524 
deliveries  by  the  domiciliary  midwives  in  1954  compared  with  572  for  1953.  The  average  number 
of  cases  per  midwife  was  51  *2,  In  addition  to  conducting  confinements  the  midwives  attend 
ante-natal  clinics  and  thus  have  an  opportunity  of  examining  their  own  “  booked  ”  cases.  Several 
visits  are  paid  to  each  patient’s  home  during  the  ante-natal  period  in  order  that  the  midwife  may 
advise  on  points  regarding  preparation  for  confinement  and  also  to  afford  the  patient  an  opportunity 
of  getting  to  know  the  midwife.  Psychologically  it  is  valuable  for  a  good  midwife-patient  relationship 
to  exist  and  everything  is  done  to  foster  this. 

Analgesia  is  available  for  use  by  aU  the  midwives  and  every  patient  is  introduced  to  and  instructed 
in  the  use  of  the  gas-air  apparatus  before  confinement. 

It  is  anticipated  that  during  the  coming  year  midwives  wiU  be  fully  trained  in  the  administration 
of  Trilene,  which  is  a  more  effective  analgesia. 

Sterilised  maternity  outfits  were  supphed  throughout  the  year  for  use  at  all  home  confinements. 

HEALTH  VISITING  SERVICE 
(Section  24) 

The  Health  Visitor  is  the  all-purpose  visitor  to  the  home.  She  visits  the  expectant  mother,  the 
young  baby,  the  toddler,  school  children,  young  people  and  the  aged  of  both  sexes. 

The  principle  of  one  visitor  to  the  home  is  an  economy  and  is  much  more  acceptable  to  the  family 
than  a  number  of  visitors  for  different  purposes.  Hospital  almoners,  family  doctors  and  voluntary 
agencies  concerned  with  the  health  and  welfare  of  individuals  seek  the  assistance  of  the  health  visitor 
as  a  member  of  the  team  which  provides  co-ordination  of  information  and  help  to  those  in  need. 

The  health  visitor  also  gives  advice  at  Infant,  Toddler,  Ante-Natal,  Mothercraft  and  other  clinics 
associated  with  the  work  of  the  health  centres.  The  continuity  of  advice  given  in  home-visiting 
and  clinics  is  very  valuable  and  is  a  means  of  providing  friendly  support  and  care  for  the  mothers, 
children  and  others  in  this  Area. 

The  range  of  the  work  of  the  health  visitor/school  nurse  has  assisted  in  the  exposure  of  the  special 
needs  of  certain  groups,  e.g.,  school  leavers,  the  aged  and  problem  families.  The  visiting  of  the  two 
latter  groups  has  taken  up  more  of  the  health  visitor’s  time  than  formerly. 

Health  Education. 

It  is  with  the  awareness  of  the  changing  needs  connected  with  the  health  and  future  well-being 
of  the  population  that  in  1954  the  health  visitor  gave  more  time  than  in  previous  years  to  the  teaching 
of  Parentcraft  and  Health  Education  to  school  girls  and  some  boys  in  the  fourteen  plus  age  group. 

This  instruction  was  given  so  as  to  prepare  the  next  generation  for  their  approaching  parenthood 
and  to  avoid,  if  possible,  the  ignorance  which  leads  to  so  many  problems. 

Two  hundred  and  forty-nine  talks  were  given  to  schoolchildren  in  1954  as  compared  with  one 
hundred  in  1953. 
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The  assistance  of  clinic  nurses  has  helped  to  reheve  the  health  visitor  of  some  of  her  duties,  so 
as  to  maintain  the  existing  services  and  develop  the  wider  conception  of  health  teaching. 

School  Nursing. 

Infestation  of  school  children  has  lessened  to  a  remarkable  degree  during  the  last  four  years. 
This  is  probably  due  to  the  exclusion  of  all  those  found  to  be  infested  instead  of  only  those  showing 
a  marked  degree  of  infestation. 

The  number  of  children  examined  in  1951  was  99,066  of  whom  1,231  (1-2  per  cent.)  were  infested 
as  compared  with  113,320  examined  in  1954  of  whom  594  (0-5  per  cent.)  were  infested. 

Health  Visitors  and  Hospitals. 

Good  liaison  exists  between  health  visitors,  almoners  and  other  personnel  connected  with  the 
hospitals,  particularly  in  relation  to  expectant  mothers,  discharged  from  hospital,  who  are  in  need 
of  further  care  and  attention  and  others  who  should  attend  hospital  and  fail  to  do  so. 

A  health  visitor  regularly  attends  the  Paediatric  Department  of  the  Prince  of  Wales’s  Hospital. 

Daily  telephone  enquiries  and  information  are  received  and  sent  out  to  hospitals  in  the  London 
and  Metropohtan  Area  as  well  as  written  health  visitors’  reports  to  these  and  other  agencies  concerned 
with  health  and  welfare. 

Health  Visitors  and  Family  Doctors. 

The  Superintendent  Health  Visitor  was  invited  to  speak  on  “  The  Work  of  the  Health  Visitor  ” 
to  the  North  Middlesex  Branch  of  the  British  Medical  Association  on  the  28th  May,  1954.  This 
was  followed  by  questions,  comments  and  a  good  deal  of  discussion.  On  the  17th  July  an  informal 
meeting  of  health  visitors,  medical  officers  and  family  doctors  was  held  at  Lordship  Lane  Clinic. 

This  year  there  has  been  an  increased  number  of  requests  from  family  doctors  for  health  visitors 
to  follow-up  or  give  assistance  to  patients  or  families  in  their  care.  Reporting  back  to  the  family 
doctor  is  recognised  as  being  of  supreme  importance  if  good  liaison  between  both  parties  is  to  be 
achieved. 

School  Health  Service. 

A  lecture  on  “  Cerebral  Palsy  ”  was  given  to  parents  of  children  attending  the  School  for  the 
Physically  Handicapped  on  the  4th  August  by  Dr.  W.  F.  Dunham,  Medical  Director  of  the  Spastic 
Unit.  There  were  54  parents  and  health  visitors  present. 

Training  of  Health  Visitor  Students. 

Eight  student  health  visitors  were  given  practical  training  in  the  Area  as  part  of  their  Health 
Visitors’  Course.  Four  of  these  were  sponsored  by  the  Royal  College  of  Nursing  for  short  term 
experience:  of  the  four  others  from  Battersea  Polytechnic  three  attended  for  three  terms  and  one 
for  her  first  term. 

Visitors  and  Students. 

Overseas  visitors,  visitors  from  this  country  and  parties  of  students  attended  clinics  to  see 
maternity  and  child  welfare  and  school  nursing  in  action.  These  included  students  from  Barnardo’s 
Staff  College,  student  teachers,  post-graduate  health  visitors  and  student  ward  sisters  from  King 
Edward’s  Fund  Staff  College. 

Lectures  to  Student  Nurses. 

The  Superintendent  Health  Visitor  gave  eight  lectures  on  “  The  Social  Aspect  of  Disease  ”  to 
student  nurses  at  the  Prince  of  Wales’s  Hospital  during  the  year. 

A  number  of  other  lectures  were  given  to  Barnardo’s  Students,  The  British  Red  Cross,  and  other 
bodies,  and  two  members  of  the  health  visiting  staff  acted  as  examiners  for  the  British  Red  Cross  and 
St.  John  Ambulance  Brigade  in  their  own  time. 


HOME  NURSING 
(Section  25) 

With  the  closing  of  the  Queen’s  District  Nurses  Home,  Bruce  Grove,  Tottenham,  all  the  nurses 
previously  employed  on  an  agency  basis  were  transferred  to  direct  employment  by  the  County 
Council. 

The  Superintendent  of  the  Home  retired  on  account  of  ill-health  and  of  the  three  nurses  who 
were  resident  in  the  Home,  one  left  the  service  and  the  remaining  two  found  alternative  accommoda¬ 
tion. 

Twenty-eight  nurses  were  employed  at  the  end  of  the  year  including  three  male  nurses  and  ten 
part-time  staff. 
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All  requests  for  the  services  of  a  nurse  are  now  received  at  the  Area  Health  Office  during  office 
liours,  and  at  the  Superintendent’s  house  at  all  other  times.  The  service  is  used  mainly  by  general 
practitioners,  hospitals  and  the  chest  clinics. 

There  has  been  a  substantial  increase  in  the  number  of  calls  made  upon  the  service  during  the 
past  year  and  about  4,500  more  visits  were  made  than  in  1953.  Shortage  of  hospital  staff  and  the 
difficulty  in  gaining  admission  for  patients  has  resulted  in  more  sick  persons,  particularly  the  aged 
sick,  being  nursed  at  home  and  these  latter  usually  resolve  into  very  long  term  patients.  There  has 
been  an  increase  also  in  the  number  of  surgical  cases  sent  home  to  the  care  of  the  home  nurse  for  the 
final  stages  of  healing  of  operation  scars.  These  measures  relieve  the  pressure  on  hospital  beds. 
Much  time  is  spent  on  the  administration  by  injections  of  antibiotics  among  both  adults  and  children. 
A  steady  flow  of  work  is  received  from  the  chest  clinic,  and  in  Hornsey  the  London  County  Council 
has  opened  a  hostel  for  men  suffering  from  tuberculosis.  All  the  treatment  required  at  this  hostel 
is  carried  out  by  the  home  nursing  service. 

The  home  nurse  works  closely  with  the  general  practitioners,  health  visitors  and  home  helps 
and  there  is  a  free  interchange  of  information  between  this  team  of  workers. 

As  in  previous  years  the  various  voluntary  services  have  afforded  great  help  to  the  nurses  and 
requests  are  always  met  promptly.  Many  lonely  old  people  are  referred  to  the  voluntary  services 
for  social  visits. 

With  the  increasing  calls  on  the  service  the  question  of  transport  is  important  and  from 
observation  it  seems  that  a  good  deal  of  the  nurses’  time  is  spent  getting  from  visit  to  visit.  In 
bad  weather  the  time  required  is  longer  and  the  amount  of  actual  work  can  take  less  time  than  is 
used  for  the  journey  on  foot  or  cycle.  Much  more  work  could  be  undertaken  by  the  existing  staff 
if  better  transport  facilities  were  available. 


VACCINATION  AND  IMMUNISATION 
(Section  26) 

Vaccination. 

The  percentage  of  children  under  one  year  of  age  vaccinated  in  1954  was  48  per  cent.  This  is 
still  better  than  the  1947  figure  (41  per  cent.)  when  vaccination  was  compulsory,  but  slightly  lower 
than  the  figure  for  1953  (51  per  cent.).  It  is  hoped  that  this  slight  fall,  which  is  probably  associated 
Avith  the  falling  birth-rate  will  prove  to  be  temporary. 


Immunisation  against  Diphtheria  and  Whooping  Cough. 

Immunisation  of  Children  under  1  year  of  age. 

As  mentioned  in  my  last  Annual  Report,  a  new  policy  was  implemented  in  May,  1953,  with  the 
aim  of  securing  the  immunisation  of  at  least  75  per  cent,  of  babies  before  the  end  of  the  first  year  of 
life.  This  is  all  the  more  important  as,  for  the  first  time  in  nine  years,  a  death  occurred  in  a  child 
of  eleven  in  this  Area  who  had  never  been  immunised. 

The  new  policy  has  met  A\dth  some  success  as  shown  by  the  following  figures: — 


Immunisation  of  Children  under  1 

No.  of  Children  who 

Period.  received  a  full  course  of 

immunisation. 

.  492 

.  854 

.  875 

.  892 

The  increase  in  the  number  of  children  under  1  year  of  age  immunised  has  been  achieved  in 
spite  of  a  falling  birth-rate  and  the  above  figures  translated  into  percentages  of  the  estimated  child 
population  under  1  year  of  age  are  shown  in  the  following  table : — 


January  to  June,  1953  .. 
July  to  December,  1953 
January  to  June,  1954  .. 
July  to  December,  1954 


Period. 

January  to  June,  1953  . 

July  to  December,  1953 

January  to  June,  1954  . 

July  to  December,  1 954 


Percentage. 

31-6 

54*9 

59- 5 

60- 7 


It  will  be  noted  that  we  are  stiU  some  way  from  achieAdng  the  desired  figure  of  75  per  cent,  and 
continuing  efforts  are  being  made  towards  this  end. 

In  an  attempt  to  establish  the  reasons  why  some  children  are  not  immunised  before  reaching 
1  year  of  age,  an  investigation  has  been  made  of  a  sample  group  of  children  with  the  following 
results : — 
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Of  173  children  born  in  the  Area  who  had  not  completed  a  course  of  immunisation  before 
reaching  1  year  of  age : — 

18  were  in  the  process  of  being  immunised. 

49  were  said  by  their  parents  to  be  going  to  receive  or  had  already  received  a  course  of 
immunisation  from  their  own  doctors. 

30  had  removed  from  the  Area. 

12  immunisation  refused. 

1  immunisation  inadvisable. 

1  combined  immunisation  refused  but  agreed  to  make  arrangements  for  diphtheria 
immunisation  only. 

54  had  not  kept  appointments  for  various  reasons  though  in  some  cases  the  parents 
professed  to  be  willing  to  attend. 

8  no  information. 
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Mention  was  made  in  my  last  Annual  Report  of  the  high  rate  of  removals  from  the  Area  of  children 
under  six  months  old  and  it  can  be  seen  that  in  the  above  sample  group  more  than  17  per  cent,  of 
children  born  in  the  Area  had  removed  before  reaching  1  year  of  age. 

The  defaulters  who  for  one  reason  or  another  do  not  keep  appointments  appear  to  be  the  most 
fruitful  field  for  further  improving  the  number  of  children  immunised.  Some  have  good  reasons 
for  not  having  attended  {e.g.,  illness  of  child  or  parent)  but  the  remainder,  although  some  parents 
profess  to  be  willing  for  their  children  to  be  immunised,  just  do  not  come.  It  is  hoped  that  by  continual 
follow-up  by  health  visitors,  and  by  clinic  doctors  offering  the  opportunity  to  immunise  children 
whenever  they  may  attend  a  centre  for  whatever  purpose,  to  make  some  progress  with  this  group, 
but  in  the  end  this  will  depend  on  the  parents  themselves. 

Immunisation  of  Children  under  5  years  of  age. 

Although  every  endeavour  is  made  to  ensure  that  children  are  protected  before  reaching  1  year 
of  age,  there  are  inevitably  some  who  receive  immunisation  between  1  and  4  years  of  age. 


Record  cards  of  completed  courses  of  immunisation  are  filed  in  the  Area  Health  Office  by  year 
of  birth  and  the  following  table  compiled  from  these  records  shows  the  total  number  of  children 
immunised  according  to  year  of  birth : — 


Born  in 

No.  of 
live  births. 

No.  of  children 
immunised  at  any  time 
before  31s^  December, 
1954. 

Children 
immunised  as 
percentage  of 
births. 

1950  . 

3,204 

2,043 

63*8 

1951 . 

3,088 

1,921 

62-2 

1952  . 

3,203 

2,027 

63-3 

1953  . 

3,107 

2,022 

65-1 

12,602 

8,013 

63-6 

It  will  be  appreciated  that  it  is  not  strictly  correct  to  compare  the  number  of  immunisations 
with  the  number  of  births  in  a  particular  year  as  this  takes  no  account  of  removals  out  of  and  into 
the  Area,  but  as  no  reliable  up-to-date  figures  of  child  population  of  these  ages  are  available,  these 
have  been  used  to  enable  some  comparison  of  one  year  with  another. 

It  will  be  seen  that  the  new  pohcy  for  immunising  infants  under  1  has  had  the  effect  of  increasing 
the  percentage  of  immunised  children  born  in  1953  as  against  preceding  years.  Reference  to  children 
born  during  1954  has  been  excluded  as  it  was  only  possible  for  a  small  proportion  to  have  been 
immunised  by  the  end  of  the  year. 

Boosting  Immunisation  in  School  Children. 

The  scheme  to  secure  that  all  children  receive  a  boosting  injection  against  diphtheria  during 
their  first  year  at  school  which  was  introduced  at  the  same  time  as  the  arrangements  for  dealing  with 
children  under  1,  has  had  satisfactory  results  as  can  be  seen  by  the  following  table; — 

Boosting  Immunisation 

1952.  1953.  1954. 

Age  4  .  351  395  556 

Age  5  .  569  1,372  1,291 


920 


1,767 


1,847 
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The  increase  has  been  achieved  in  spite  of  a  considerable  fall  in  the  birth  rate  in  the  years  1947 
to  1950. 

The  opportunity  is  taken  when  doctors  visit  the  schools  to  give  boosting  injections,  to  give 
primary  injections  to  any  unimmunised  child  whose  parents  agree. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 

(Section  28) 

Tuberculosis  Yaccine  Clinical  Trials  {Medical  Research  Council). 

These  trials  were  begun  for  young  people  leaving  school  at  Christmas  1951  and  Easter  1952. 
During  1954  71  per  cent,  completed  their  Mantoux  test  and  27  per  cent,  of  the  previous  defaulters 
attended  for  X-ray. 

Health  visitors  assist  in  the  yearly  survey  by  the  home-visiting  of  each  young  person,  and  one 
health  visitor  was  in  attendance  at  the  five  evening  sessions  held  at  Lordship  Lane  Centre  between 
the  13th  and  19th  July. 

Recuperative  Holiday  Homes. 

The  number  of  applications  for  recuperative  holidays  received  during  1954  was  279  compared 
with  329  the  previous  year.  Of  the  279  applications  received,  202  were  approved,  72  were  not 
approved  and  5  were  withdrawn  before  action  could  be  taken. 

DOMESTIC  HELP  SERVICE 
(Section  29) 

The  demand  on  this  service  continued  to  grow  during  1954,  almost  entirely  due  to  the  need 
of  the  chronic  sick,  including  aged  and  infirm.  The  number  of  new  cases  provided  with  help  was 
881  compared  with  742  in  1953.  At  the  end  of  the  year  809  cases  were  being  provided  with  help 
compared  with  618  at  the  end  of  1953.  This  trend  has  continued  and  difficulty  is  being  experienced 
in  recruiting  and  maintaining  staff  at  an  adequate  level. 
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PUBLICATIONS  BY  MEMBERS  OF  THE  STAFF 

My  thanks  are  due  to  the  Editor  of  “  Public  Health  ”  for  permission  to  reprint  the  following 
presidential  address  given  to  Home  Counties  Branch  of  the  Society  of  Medical  Officers  of  Health  by 
Dr.  A.  Anderson,  Area  Medical  Officer,  Area  No.  9. 

SICKNESS  AND  OTHER  ABSENCE  AMONG  HEALTH  DEPARTMENT  STAFF 

By  A.  Andekson,  M.D.,  D.P.H. 

Medical  Officer  of  Health,  Heston  and  Isleworth  M.B. ; 

Area  Medical  Officer,  Middlesex  County  Council,  Area  No.  9 

{Reprinted  from  “  Public  Health  ”,  October,  1954) 

In  a  country  such  as  ours,  with  an  economy  based  on  its  capacity  to  produce  and  with  a  highly 
developed  system  of  social  security,  absence  from  work  is  a  matter  of  prime  importance.  Ill  health 
is  the  chief  cause  of  absence  from  work  and  to  an  increasing  extent  the  incidence  and  type  of  sickness 
in  the  population  are  being  studied  in  various  ways.  The  Industrial  Health  Research  Board  of  the 
Medical  Research  Council  has  encouraged  the  recording  of  sickness  absence  in  industry  and  has 
published  several  studies  of  such  absence;  the  General  Register  Office  has  pubhshed  the  records  of 
sickness  in  the  population  obtained  by  the  Social  Survey  carried  out  by  the  Central  Office  of  Information 
and  has  analysed  the  records  kept  by  general  practitioners  under  the  National  Health  Service  scheme ; 
the  reports  of  the  Ministry  of  National  Insurance  give  much  information  on  the  sicknesses  giving  rise 
to  insurance  claims;  Roberts  (1948)  has  dealt  with  morbidity  records  of  Post  Office  employees,  while 
Bransby  and  Thomson  (1949)  have  studied  sickness  absence  in  the  Metropolitan  Police;  Dennerley 
(1952)  has  investigated  the  effect  on  sickness  absence  of  the  introduction  of  sick  pay  schemes; 
Pemberton  (1949)  and  Fry  (1952)  have  recorded  the  illness  encountered  in  general  practice  and 
morbidity  due  to  individual  diseases  such  as  chronic  bronchitis  (Goodman  et  al.,  1953)  is  also  receiving 
attention.  The  study  here  described  concerns  the  absence  from  work  of  persons  employed  whole-time 
in  local  authority  health  services  during  the  10  years  1944-53. 

The  records  for  the  years  1944-48  deal  with  the  staff  of  the  Health  Department  of  the  Borough 
of  Heston  and  Isleworth,  while  those  for  1949-53  refer  to  staff  remaining  with  the  Borough  after 
the  introduction  of  the  National  Health  Service  and  to  those  employed  in  Local  Health  Area  No.  9 
of  Middlesex  County  (Boroughs  of  SouthaU,  Heston  and  Isleworth,  Brentford  and  Chiswick).  All 
categories  of  staff  (clerical,  nursing,  dental,  sanitary,  day  nursery,  medical,  &c.)  have  been  included. 
The  number  of  staff  covered  by  the  enquiry  is  876  (126  male,  750  female)  and  the  length  of  service 
of  individuals  ranges  from  one  month  to  10  years. 

Absence  in  any  given  period  may  be  recorded  by  (a)  the  number  of  absences  in  relation  to  the 
number  of  workers  employed  and  (6)  the  number  of  days  lost  in  relation  to  the  number  of  possible 
working  days.  Staff  changes  were  so  frequent — only  18  were  employed  for  the  whole  of  the  period 
under  review — that  the  latter  method  only  can  be  employed  in  the  analysis  of  the  records.  To  arrive 
at  the  possible  working  days  for  any  individual,  Sundays,  off-duty  days.  Bank  Holidays  or  days  off 
in  lieu  were  deducted  from  the  total  days  in  employment  in  each  year.  Annual,  refresher  course 
and  conference  leave  were  counted  as  possible  working  days.  Saturday  morning  was  treated  as  a 
whole  day  but  otherwise  absence  of  less  than  a  whole  day  was  not  recorded.  Sick  pay  and  maternity 
leave  schemes  were  in  operation  throughout  the  10  years  and  medical  certificates  were  not  required 
unless  the  absence  exceeded  three  days. 

Initially  absence  from  work  has  been  classified  under  the  following  general  headings :  (i)  accident 
not  occurring  in  the  course  of  work  (A),  (ii)  domestic  reasons  such  as  illness  of  relative,  infectious 
disease  contact,  &c.  (D),  (iii)  absence  of  three  days  or  less  due  to  sickness  or  accident  occurring  at 
work  (S.S.)  and  (iv)  absence  of  four  days  or  more  due  to  sickness  or  accident  occurring  at  work  (S.L.). 
All  absence  (S.L.),  absence  (A)  if  four  days  or  over  and  some  absence  (D)  were  covered  by  medical 
certificates  but  the  classification  of  all  other  absence  was  based  on  enquiry  from  the  employee 
concerned. 

In  Table  I  the  loss  or  working  time  due  to  these  four  main  causes  is  shown.  Variations  from 
year  to  year  are  to  be  expected  but  an  average  loss  of  16  working  days  (5-1  per  cent,  of  306)  per 
annum  seems  rather  high.  Absence  to  this  extent  when  added  to  annual  leave  is  of  some  importance 
when  considering  staff  establishment.  Table  II  shows  that  absence  from  aU  four  causes  is  greater 
among  women  than  among  men  though  the  disparity  in  the  numbers  of  each  sex  does  not  permit  of 
a  firm  comparison.  Absence  is  greater  among  married  than  among  single  women  and  as  I  (1947) 
have  shown  previously,  day  nursery  staff  compare  unfavourably  with  other  female  staff.  The 
influence  of  age  is  shown  in  Table  III.  In  general  absence  is  greatest  at  the  two  ends  of  the  age 
range  of  15  to  64  years.  Occasional  days  of  absence  (S.S.)  are  most  frequent  in  the  15  to  24  year 
group,  while  prolonged  absence  (S.L.)  is  greatest  in  the  55  to  64  year  group.  The  relatively  high  rate 
of  absence  of  married  women  aged  25  to  34  years  (Table  IV)  was  due  to  maternity  leave  and  sickness 
among  their  children.  Absence  varies  not  only  from  year  to  year  but  also  from  month  to  month. 
Fig.  1  shows  the  highest,  lowest  and  mean  loss  of  time  for  all  causes  in  individual  months.  Loss  of 
working  time  is  greatest  in  January  and  February  and  least  in  August.  This  variation  is  due  almost 
wholly  to  certified  sickness  as  is  shown  in  Table  V. 
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Table  I 


Loss  OF  Working  Days  by  Group  Causes 


Year. 

1 

No.  of 
Persons. 

2 

Total 

working 

days. 

3 

Working  days  lost. 

“  A.” 

‘‘D.” 

“  S.S.” 

S.L.” 

Total. 

No. 

%  of 
Col.  3. 

No. 

%of 
Col.  3. 

No. 

%  of 
Col.  3. 

No. 

%of 
Col.  3. 

No. 

%  of 
Col.  3. 

1944  ... 

169 

37,889 

240 

0-6 

62 

0-2 

195 

0-5 

1,768 

4-7 

2,265 

6-0 

1945  ... 

181 

43,060 

207 

0-5 

151 

0-4 

160 

0*4 

2,252 

5-2 

2,770 

6-4 

1946  ... 

202 

42,200 

118 

0-3 

204 

0-5 

196 

0*5 

1,658 

3-9 

2,176 

5-2 

1947  ... 

217 

45,345 

7 

— 

132 

0-3 

236 

0-5 

1,707 

3-8 

2,082 

4-6 

1948  ... 

197 

49,752 

27 

0-1 

102 

0-2 

297 

0-6 

1,534 

3*1 

1,960 

3-9 

1949  ... 

386 

87,969 

232 

0-3 

319 

0-4 

473 

0-5 

3,369 

3-8 

4,393 

5-0 

1950  ... 

391 

95,361 

36 

— 

543 

0-6 

637 

0-7 

4,299 

4-5 

5,515 

5-8 

1951  ... 

357 

89,026 

52 

0-1 

285 

0-3 

657 

0*7 

3,801 

4-3 

4,794 

5-4 

1952  ... 

314 

79,532 

52 

0-1 

257 

0-3 

502 

0-6 

3,063 

3-9 

3,874 

4-9 

1953  ... 

288 

76,517 

71 

0-1 

204 

0-3 

475 

0-6 

2,395 

3-1 

3,145 

4-1 

Total. . . 

876 

646,651 

1,042 

0*2 

2,259 

0-3 

3,827 

0-6 

25,846 

4-0 

32,974 

5-1 

Table  II 

Loss  OF  Working  Days  in  Males  and  Females  by  Group  Causes 


Percentage  of  working  days  lost. 


Cause 


of 

Absence. 

Male. 

(126) 

Female. 

(750) 

Female. 

Female. 

Single. 

Married. 

Day 

Nursery. 

Other. 

“A” 

0-1 

0-2 

0-2 

0-2 

0*2 

0-2 

“D” . 

— 

0-4 

0-3 

0-6 

0-5 

0-3 

“  S.S.” . 

0*4 

0-6 

0-7 

0-5 

0-8 

0-5 

“S.L.” . 

2-0 

4-4 

3-9 

5-5 

4-8 

4-0 

Total . 

2-5 

5*7 

5-1 

6-8 

6-3 

5-0 

Fig.  1 

Highest,  Lowest  and  Mean  Percentage  Loss  of  Working  Days, 

1944-1953 

PERCENTACE  OF  TIME  LOST  FROM  AU  CAUSES 
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Table  III 


Loss  OF  Working  Time  by  Group  Causes  in  Relation  to  Age  and  Sex 


Age 

(Years). 

Male. 

Female. 

“  A.” 

“D.” 

“  S.S.” 

“S.L.” 

Total. 

“  A.” 

“D.” 

“  S.S.” 

“S.L.” 

Total. 

15-24  . 

1-0 

0-7 

5-5 

7-2 

0-1 

0-3 

0*9 

4-3 

5-6 

25-34  . 

— 

— 

0-5 

1-2 

1-7 

— 

0-6 

0-7 

4*8 

6-1 

35-44  . 

— • 

0-1 

0-3 

2-0 

2-5 

0-1 

0-6 

0-4 

3-7 

4-8 

45-54  . 

— 

— • 

0-4 

1-2 

1-6 

0-1 

0-3 

0-4 

4-3 

5-1 

55-64  . 

■ 

0-2 

5-6 

5-9 

0-3 

0-3 

0-5 

8*2 

9-3 

Table  IV 


Loss  OF  Working  Time  by  Group  Causes  in  Women  According  to  Age 

AND  Marital  Condition 


Age 

(Years) 

Single. 

Married. 

“  A.” 

“D.” 

“  S.S.” 

“S.L.” 

Total. 

“  A.” 

“D.” 

“  S.S.” 

“S.L.” 

Total. 

15-24  . 

0-1 

0-3 

0*9 

4-0 

5-3 

0-1 

0-2 

0-8 

4-1 

5-2 

25-34  . 

— 

0-4 

0*7 

2-1 

3-2 

— 

0-7 

0-8 

7-6 

9-2 

35-44  . 

0-2 

0-7 

0-5 

3-2 

4*6 

— 

0-5 

0-3 

3-2 

4-1 

45-54  . 

0-1 

0-2 

0-5 

4-3 

5*1 

— 

0*5 

0-4 

4-6 

5-5 

55-64  . 

0-7 

0-4 

0-7 

4-5 

6-3 

— 

0-4 

0-3 

9*2 

9-9 

Table  V 


Percentage  Loss  of  Working  Time  by  Season  and  Group  Causes 


All 

Accidents. 

Domestic 

Causes. 

Uncertified 

Sickness. 

Certified 

Sickness. 

January . 

0-2 

0-6 

0-9 

5*5 

February . 

0-2 

0-7 

0-7 

5-5 

March  . 

0-3 

0-5 

0-6 

4-2 

April  . 

0-3 

0-3 

0-5 

3-8 

May  . 

0-2 

0*4 

0-6 

4-2 

June  . 

0-3 

0-2 

0-4 

3-2 

July  . 

0-2 

0-2 

0-4 

2-9 

August  . 

0-3 

0-2 

0-3 

2-5 

September  . 

0-3 

0*2 

0-5 

2-8 

October . 

0-2 

0-3 

0-8 

4-1 

November . 

0-1 

0-4 

0-8 

4-8 

December . 

0-2 

0-3 

0-7 

4*3 

No  special  study  has  been  made  of  accidents.  No  male  met  with  an  accident  in  the  course  of 
work  but  24  females  did.  The  information  available  permits  the  accidents  to  be  placed  in  the 
following  categories; — 


FaUs . 

Muscle  or  joint  injuries 

Cuts . 

Burns  and  scalds  . . . 

Road  traffic . 

Air  raid  . 


Accidents 
at  work. 
10 
7 
5 
1 
1 


Other 

accidents. 

8 

10 

1 

3 

5 

3 
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In  accidents  at  work  falls  occured  indoors  more  frequently  than  out  of  doors,  muscle  injuries 
arose  in  home  nurses  from  the  hfting  of  heavy  patients  and  in  day  nurseries  in  the  moving  of  heavy 
play  apparatus,  cuts  occurred  in  day  nursery  kitchens  and  while  repairing  day  nursery  toys,  and 
the  only  scald  happened  in  a  dental  surgery.  The  road  traffic  accident  involved  a  home  help  organiser 
who  was  knocked  off  her  cycle  by  a  passing  lorry.  Consideration  of  the  reports  submitted  on  these 
accidents  leaves  no  doubt  that  many  could  have  been  avoided  by  the  exercise  of  care  and  forethought. 

Absence  for  domestic  reasons  is  almost  wholly  confined  to  the  female  staff  and  is  greater  among 
married  women  (Table  II).  Loss  of  time  for  household  removals,  contact  with  infectious  disease,  &c., 
was  very  small  and  almost  all  absence  in  this  category  was  due  to  illness  and/or  death  of  relatives. 
Among  married  women  the  illnesses  were  usually  of  husbands  or  children,  while  among  single  women 
the  relatives  concerned  were  generally  aged  and  infirm. 

Uncertified  sickness  absence  (S.S.)  was  greatest  in  January  and  least  in  August  and  was  reasonably 
constant  throughout  the  10  years  (Table  I).  Absences  of  one  day  showed  no  special  incidence  around 
week-ends.  Bank  holidays  or  major  sport  events. 

The  duration  of  certified  sickness  (S.L.)  as  measured  from  the  first  day  of  absence  to  the  date 
of  the  final  medical  certificate,  showed  a  wide  range.  The  longest  recorded  in  a  male  was  299  days 
due  to  pulmonary  tuberculosis  and  in  a  female  356  days  due  to  an  operation  for  varicose  veins  followed 
by  various  complications.  The  average  duration  of  incidents  of  certified  sickness  was  21  •  6  days  for 
males  and  20  •  5  days  for  females.  Incidents  of  sickness  had  a  marked  tendency  to  extend  to  a  week 
and  to  weekly  intervals  thereafter  up  to  a  limit  of  five  weeks,  but  this  was  much  less  marked  in  illnesses 
of  longer  duration.  Of  sickness  incidents  29  •  0  per  cent,  were  of  seven  days  or  less,  59  •  4  per  cent, 
of  14  days  or  less  while  11-4  per  cent,  were  of  six  weeks  or  more  duration.  As  only  one  person  was 
discharged  on  medical  grounds  during  the  10  years  under  review  the  proportion  of  long  sickness 
absence  is  probably  greater  than  would  be  recorded  in  industry.  The  effect  of  age  on  the  duration 
of  sickness  incidents  is  shown  in  Table  VI  where  the  older  age  group  have  a  much  higher  percentage 
of  long  sickness  absences. 

Grundy  (1949),  whilst  investigating  illness  in  early  childhood  in  Luton,  found  a  large  proportion 

Table  VI 

Duration  of  Incidents  of  Certified  Sickness  at  Ages  15-24  and  55-64  Years 
Expressed  as  Percentage  of  all  such  Incidents  in  each  Age  Group 


Duration. 

15-24  years. 

55-64  years. 

Up  to  6  days  . 

3M 

18-9 

7-13  days  . 

37-1 

16-2 

14-20  days  . 

14-7 

20-3 

21-27  days  . 

6-0 

2-7 

28-35  days  .  . 

3-0 

9-5 

Over  35  days  . 

8-1 

32-4 

of  the  sickness,  measured  in  days,  to  be  concentrated  in  a  small  group  of  children.  Here  113  persons 
(23  male,  90  female)  were  employed  throughout  the  five  years  1949-53.  The  average  loss  of  working 
days  due  to  certified  sickness  during  these  five  years  was  27  for  men  and  51  for  women.  Of  the  men 
11  (48  per  cent.)  and  of  the  women  16  (18  per  cent.)  had  no  incident  of  certified  sickness.  The  five 
men  with  the  greatest  absence  account  for  80  per  cent,  of  the  working  days  lost  by  certified  sickness 
in  males  whereas  the  corresponding  five  women  account  for  only  23  per  cent,  of  the  working  days 
lost  by  certified  sickness  in  females.  Of  these  113  persons  32  (29  per  cent.)  lost  more  time  through 
certified  sickness  than  the  average  such  loss  of  time  for  all  staff  employed  during  these  five  years. 
While  these  results  suggest  that  illness  may  be  concentrated  in  certain  persons  a  study  of  the  nature 
of  the  illnesses  and  of  the  individual  records  does  not  lend  much  support  to  that  view.  It  is  true 
that  in  any  year  certain  persons  seem  to  be  more  susceptible  to  conditions  such  as  influenza,  tonsillitis, 
&c.,  but  when  considered  over  the  five  years  no  firm  evidence  of  concentration  of  illness  in  certain 
individuals  has  been  found.  The  records  do  show,  however,  that  in  some  persons  the  duration  of 
sickness  incidents  is  persistently  longer  than  the  average  for  similar  illnesses. 


Table  VII 

Proportion  of  Working  Days  Lost  Due  to  Classified  Causes 


Special 

List 

No. 

Cause. 

Day 

I 

Male. 

s  lost  per  10 
vorking  day 

Female. 

0,000 

s. 

Persons. 

C.  1 

Tuberculosis  of  respiratory  system  . 

286 

11 

60 

C.  5 

Dysentery,  all  forms  . 

• — 

17 

14 

C.  6 

Other  intestinal  infections . 

— 

4 

3 

C.  7 

Scarlet  fever,  pertussis,  measles,  diphtheria,  mumps  . . . 

— 

65 

53 

C.  11 

Other  infective  and  parasitic  diseases 

78 

167 

151 

C.  12 

Malignant  neoplasms 

152 

10 

35 

C.  13 

Benign  Neoplasms  ... 

— 

21 

17 

C.  14 

Allergic  disorders . 

5 

15 

13 

C.  15 

Diseases  of  thyroid  gland . 

— 

54 

44 

C.  16 

Diabetes  mellitus . 

— 

50 

41 

C.  18 

Anaemias  . 

— 

51 

41 

C.  19 

Psychoneuroses  and  psychoses  . 

— 

101 

83 

C.  20 

Vascular  lesions  of  central  nervous  system  . 

- - 

2 

2 

C.  21 

Diseases  of  eye 

— 

31 

25 

C.  22 

Diseases  of  ear  and  mastoid  process 

— 

38 

31 

C.  25 

Arteriosclerotic  and  degenerative  heart  disease . 

— 

6 

5 

C.  26 

Hypertensive  disease  . 

— 

33 

27 

C.  27 

Diseases  of  veins . 

21 

144 

122 

C.  28 

Common  Cold  . 

31 

124 

107 

C.  29 

Tonsihtis  and  pharyngitis . 

56 

416 

352 

C.  30 

Influenza  . 

287 

671 

602 

C.  31 

Pneumonia . 

25 

54 

48 

C.  32 

Bronchitis . 

104 

212 

193 

C.  34 

Other  respiratory  diseases . 

51 

101 

91 

C.  35 

Diseases  of  stomach  and  duodenum  . 

315 

207 

227 

C.  36 

Appendicitis . 

88 

171 

156 

C.  37 

Hernia  . 

— 

17 

14 

C.  38 

Diarrhoea  and  enteritis  . 

63 

139 

126 

C.  39 

Diseases  of  gall  bladder  and  bile  ducts  ... 

— 

18 

14 

C.  40 

Other  digestive  diseases . 

38 

62 

57 

C.  42 

Diseases  of  genital  organs  ... 

15 

206 

171 

C.  43 

Pregnancy,  childbirth  and  puerperium  ... 

— 

288 

237 

C.  44 

Boil,  abscess,  ceUulitis  and  skin  infections  . 

33 

83 

74 

C.  45 

Other  skin  diseases . 

134 

85 

94 

a  46 

Arthritis  and  rheumatism . 

50 

168 

147 

C.  47 

Diseases  of  bones  and  organs  of  movement 

— 

72 

59 

C.  48 

Congenital  malformations . 

51 

— 

9 

C.  49 

All  other  diseases . 

106 

437 

377 

C.  50 

Accidents  (occurring  at  work) 

85 

70 

In  all  studies  of  morbidity  there  is  the  problem  of  classification  of  disease  conditions.  Here 
the  “  special  hst  of  50  causes  for  tabulation  of  morbidity  for  social  security  purposes  ”  in  the  Manual 
of  the  International  Statistical  Classification  of  Diseases,  Injuries  and  Causes  of  Death  has  been 
used  and  the  results  are  shown  in  Table  VII.  Some  of  the  50  causes  have  been  omitted  from  the 
Table  because  no  such  illness  was  recorded.  It  should  be  noted  that  maternity  leave  is  included  in 
C.  43  and  that  C.  50  is  restricted  to  accidents  occurring  in  the  course  of  employment.  Taking  staff 
as  a  whole  the  chief  causes  of  certified  sickness  were  influenza,  tonsilitis  and  pharyngitis,  pregnancy 
and  child  bearing,  diseases  of  stomach,  bronchitis  and  diseases  of  genital  organs,  but  a  study  of 
Table  VI I  will  show  that  this  order  of  morbidity  is  greatly  influenced  by  the  preponderance  of  female 
staff.  Respiratory  infections,  including  influenza,  account  for  a  third  of  the  time  lost  in  both  sexes. 
When  plotted  on  a  graph  the  annual  loss  of  working  time  (absences  of  three  days  or  more)  due  to 
influenza  shows  a  regular  wave  formation  with  peaks  in  1946  and  1950  and  troughs  in  1944,  1948 
and  1952.  The  relative  importance  of  any  disease  as  a  cause  of  loss  of  working  days  is  dependent 
to  some  extent  on  the  age  of  the  persons  under  observation  and  this  is  shown  in  Table  VIII. 

All  the  persons  included  in  this  survey  had  been  subjected  to  medical  examination  or  a  review 
of  their  medical  history  prior  to  appointment  and  therefore  cannot  be  accepted  as  having  any  special 
liability  to  ill-health.  The  premises  in  which  they  worked  varied  from  adapted  to  specially  designed 

(C  7169)c  F 
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units  and  none  had  low  standards  of  lighting,  heating  or  ventilation  and  there  was  no  overcrowding. 
Close  proximity  to  young  children  in  day  nurseries  and  to  a  lesser  extent  in  clinics  may  have  been 
a  special  risk  in  regard  to  infectious  disease  and  upper  respiratory  infection.  It  is  of  interest  to 
note  that  these  conditions  were  most  prevalent  in  the  15  to  24  year  age  group  of  the  day  nursery  staff. 
The  greater  proportion  of  the  staff  had  some  knowledge  of  health  and  the  prevention  of  disease  and, 
however  indifferently  such  knowledge  may  have  been  applied  to  themselves,  it  probably  played 
some  part  in  reducing  the  incidence  of  and  the  working  time  lost  by  sickness. 

Table  VIII 

Proportion  of  Working  Days  Lost  due  to  Classified  Causes  by  Sex  and  Age 


Days  lost  per  100,000  working  days. 


Cause 

(Special  List 
No.). 

Male. 

Female. 

15-24. 

25-34. 

i 

35-44. 

45-54. 

55-64. 

15-24. 

25-34. 

35-44. 

45-54. 

55-64. 

C.  1  . 

2,234 

250 

24 

7  , 

C.  5  . 

— 

— • 

— ■ 

— 

— • 

11 

37 

31 

— 

— 

C.  6  . 

— 

— 

— 

— • 

— • 

4 

— 

— • 

— • 

44 

C.  7  . 

— 

— • 

— 

— 

— 

126 

30 

— • 

57 

— 

C.  11  . 

56 

— • 

— 

— 

703 

202 

234 

183 

— • 

175 

C.  12  . 

— 

— 

— 

— 

1,465 

— • 

— 

— 

— 

190 

C.  13  . 

— 

— 

— 

— 

— 

— 

37 

35 

39 

— 

C.  14  . 

56 

— 

— 

— 

— 

27 

25 

- — • 

— 

- - 

C.  15  . 

— 

— 

— 

— 

— 

— 

— 

223 

72 

_ _ 

C.  16  . 

— 

— 

— ■ 

— 

— • 

42 

— 

— 

185 

— ' 

C.  18  . 

— 

— 

— 

— 

— 

54 

20 

— 

142 

— 

C.  19  . 

— 

— • 

— 

— 

— 

40 

190 

36 

200 

105 

C.  20  . 

— 

— 

— 

— 

— • 

— 

10 

— 

— ■ 

— 

C.  21  . 

— 

— 

— 

— 

— • 

27 

10 

8 

87 

19’ 

C.  22  . 

— 

— 

— 

— • 

— 

56 

38 

48 

— ■ 

- - 

C.  25  . 

— 

— 

^ — 

— 

— 

— 

— 

— 

— 

112 

C.  26  . 

— 

— 

— 

— 

— 

• — • 

— 

44 

139 

- - 

C.  27  . 

— 

21 

— 

58 

— 

14 

83 

96 

189 

1,404 

C.  28  . 

37 

60 

26 

13 

— 

217 

105 

47 

24 

119  i 

C.  29  . 

158 

21 

132 

20 

— 

797 

272 

158 

91 

179  1 

C.  30  . 

362 

229 

290 

387 

124 

900 

480 

429 

665 

571  f 

C.  31  . 

— 

— 

— 

— 

232 

— 

34 

146 

— 

392 

C.  32  . 

167 

165 

64 

95 

— 

159 

184 

271 

128 

855 

C.  34  . 

— 

— 

— 

204 

— 

133 

50 

133 

67 

34  1 

C.  35  . 

— 

54 

42 

400 

1,804 

38 

150 

127 

297 

1,733 

C.  36  . 

381 

— 

— 

210 

— 

262 

278 

70 

7 

—  1 

C.  37  . 

— 

— 

— 

— 

— 

— 

— 

76 

16 

— 

C.  38  . 

28 

93 

39 

— 

232 

202 

214 

66 

23 

48 

C.  39  . 

— 

— 

— 

— 

— 

— 

— 

10 

87 

— 

C.  40  . 

— 

132 

— 

— 

— 

76 

42 

73 

51 

22 

C.  42  . 

— 

51 

— 

— 

— 

48 

187 

160 

672 

— •  j 

C.  43  . 

— 

— 

— 

— 

— 

145 

1,006 

181 

— 

—  '! 

C.  44  . 

102 

54 

— 

31 

— 

96 

135 

19 

40 

157  j 

C.  45  . 

586 

— 

300 

— 

— 

159 

— 

38 

25 

232  ! 

C.  46  . 

65 

45 

48 

51 

45 

133 

166 

83 

295 

149 

C.  47  . 

— 

— 

— 

— 

— 

66 

— 

169 

83 

—  i 

C.  48  . 

— 

183 

— 

— 

- - 

— 

— 

— 

— 

— 

C.  49  . 

— 

72 

241 

85 

— 

315 

541 

326 

662 

721 

C.  50  . 

— 

— 

— 

— 

— 

58 

42 

21 

236 

161  :: 

Logan  (1953)  in  his  analysis  of  general  practitioner  records  found  that  psychoneurotic  disorders 
accounted  for  17-7  per  cent,  in  males  and  43*8  per  cent,  in  females  per  1,000  medical  certificates 
issued.  Here  psychoneurotic  disorders  were  found  only  in  females.  Opinions  may  vary  as  to  what 
conditions  are  to  be  classified  as  psychoneurotic  or  psychosomatic,  but  here  “  debility,”  “  nervous 
debihty  ”  and  “  anaemia,”  not  otherwise  defined  or  indicated  as  secondary  to  any  other  condition, 
were  recorded  only  in  females  and  accounted  for  a  loss  of  321  per  100,000  possible  working  days. 
In  discussing  sickness  among  Post  Oflice  workers  Roberts  (1948)  refers  to  psychological  intangibles 
and  states  sick  rates  are  far  from  being  only  an  index  of  the  incidence  of  disease  'per  se  but  are,  to 
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a  great  extent,  a  measure  of  the  state  of  adaptation  of  the  worker  to  his  or  her  environment.”  From 
personal  knowledge  of  my  staff  I  am  certain  that  some  escaped  into  sickness  absence  when  the  essential 
harmony  of  home  or  work  was  disturbed,  but  only  rarely  did  the  suspicion  arise  that  this  was  or 
might  be  developing  into  a  continuing  process.  The  suspicion  of  the  existence  of  such  factors  occurred 
most  frequently  in  relation  to  short  absences  not  covered  by  medical  certificates  and  especially 
among  the  yoimger  day  nursery  staff.  It  must  be  admitted  that  when  feeling  out  of  sorts  or  frustrated 
the  prospect  of  spending  the  day  among  about  50  babies  and  toddlers  is  not  very  attractive.  Paines 
(1954)  records  a  reduction  of  65  per  cent,  in  sick  absence  not  covered  by  medical  certificates  following 
the  introduction  of  a  scheme  for  referring  for  special  medical  examination  all  staff  whose  records 
showed  that  such  absence  was  unduly  frequent.  While  I  appreciate  that  psychological  factors  have 
a  bearing  on  the  incidence  of  uncertified  sickness  absence  and  on  the  duration  of  certified  sickness 
absence,  I  find  it  very  difficult  to  measure  or  assess  the  influence  of  such  factors.  My  personal 
impression  is  that  they  did  not  unduly  influence  sick  absence  among  my  staff. 

Here,  in  a  group  of  people,  selected  on  medical  examination  or  medical  review,  working  under 
good  environmental  conditions,  not  called  upon  for  strenuous  physical  effort,  working  reasonably 
short  hours,  generally  with  some  knowledge  of  health  and  its  maintenance  and  with  no  special 
occupation  risk  other  than  contact  with  young  children,  the  loss  of  working  time  due  to  accident, 
domestic  troubles  and  sickness  has  been  recorded  over  a  period  of  10  years.  The  extent  of  absence 
is  not  as  high  as  has  been  recorded  in  other  groups  or  occupations,  but  one  cannot  escape  the 
impression  that  it  is  higher  than  might  be  expected.  The  prime  purpose  of  such  a  survey  is  to  seek 
for  possible  methods  of  preventing  accidents  and  illness  and  in  this  respect  it  appears  to  me  to  be 
a  failure.  Detailed  analysis  and  study  of  the  records  have  produced  no  signpost  towards  specific 
preventive  measures  and  one  is  left  with  the  general  principles,  already  well  established,  such  as 
good  working  environment,  avoidance  of  overcrowding  and  fatigue,  health  education  and  the 
development  of  a  good  sense  of  service.  Absence  from  work  is  not  a  purely  medical  problem  but  is 
closely  linked  with  home  and  work  environment  and  staff  management.  All  factors  must  be  kept 
under  review  and  every  opportunity  taken  to  eliminate  adverse  influences  affecting  the  group  or  the 
individual. 


Summary 

Loss  of  working  time  due  to  accident,  domestic  problems  and  sickness  among  876  persons 
employed  in  a  Health  Department  during  the  years  1944-53  has  been  recorded.  The  total  loss  was 
5  •  1  per  cent,  of  possible  working  days. 

The  records  show  annual  and  seasonal  variations,  but  for  all  three  causes  absence  was  higher 
for  women  than  for  men.  Absence  was  greater  among  married  than  in  single  women,  but  this  was 
largely  due  to  pregnancy  and  child-bearing.  The  effect  of  age  on  the  nature  and  duration  of  sickness 
has  been  studied. 

Respiratory  infections,  including  influenza,  were  the  chief  cause  of  sickness  absence  and 
psychoneurotic  conditions  were  recorded  in  women  only. 

The  survey  has  given  no  indication  of  measures  which  might  reduce  absence  from  work. 

I  have  to  thank  Dr.  A.  C.  T.  Perkins,  County  Medical  Officer,  for  permission  to  use  staff  records. 
Middlesex  County  Council  accepts  no  responsibihty  for  any  statement  or  expression  contained  in 
this  article. 
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